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Abstract 


Purpose.  This  is  a  progress  report  of  a  comprehensive  epidemiologic  research  study  of  a  large 
population  of  military  women  in  an  operationally  deployed  situation  —  assignment  to  ships.  The 
project  is  being  conducted  under  the  Congressionally  established  Defense  Women’s  Health 
Research  Program  (DWHRP).  This  study  is  designed  to  address  aspects  of  the  four  major 
research  topic  areas  specified  in  an  Institute  of  Medicine  Report  which  provided  recommendations 
for  research  on  the  health  of  military  women.  These  topic  areas  include  factors  affecting  the 
health  and  performance  of  women  serving  aboard  ship,  psychological  and  health  issues  resulting 
from  integration  of  women  into  a  hierarchical  male  environment,  health  promotion  and  disease 
prevention,  and  access  to  and  delivery  of  health  care.  The  objectives  of  the  study  include 
descriptions  of  the  health  status,  health  care  utilization  patterns,  health  care  needs,  reproductive 
characteristics,  birth  control  availability  and  pregnancy-related  issues,  psychological 
characteristics,  perceived  stress,  and  self-reported  occupational  and  environmental  exposures  of 
women  assigned  aboard  U.S.  Navy  ships  and  a  comparison  group  of  men  aboard  the  same  ships. 

Methods.  This  project  utilizes  three  primary  data  collection  methods  (1)  a  questionnaire 
administered  aboard  ship,  (2)  ascertainment  of  sick  call  visits  aboard  ship,  and  (3)  a  structured 
discussion  with  medical  department  staff.  The  population  covered  includes  all  women  serving 
aboard  U.S.  Navy  ships,  and  an  equal  number  of  men  matched  on  important  characteristics.  This 
project  is  interactive  with  several  other  Navy  efforts  under  the  DWHRP,  and  directly  interactive 
with  two;  (1)  the  Feasibility  and  Design  of  a  Tri-Service  Relational  Database  Architecture 
Allowing  Service  Specific  and  Tri-Service  Reporting  of  Hospitalization  Rates,  which  provides 
information  on  the  population  under  study  and  builds  longitudinal  files,  and  (2)  the  Intervention 
to  Reduce  Adverse  Gynecologic  Outcomes  Among  Women  Aboard  Ship  Project. 

Results.  Sixty  ships  with  approximately  8,447  women  aboard  were  selected  for  inclusion  in 
year  one  of  the  study.  To  date,  46  have  been  surveyed  and  all  are  providing  sick  call  information. 
Guided  discussions  with  shipboard  medical  staff  are  ongoing.  Report  literature  reviews  and 
analysis  plans  have  been  formulated. 

Conclusions.  This  project  is  progressing  at  a  rapid  rate  and  milestones  are  on  schedule.  The 
feasibility  of  data  collection  aboard  ship  and  the  procedures  for  doing  so  have  been  established. 
Data  are  being  edited,  key-punched,  verified,  and  computer  analysis  files  are  in  development. 
The  Shipboard  Automated  Medical  System  (SAMS)  has  been  enhanced  to  make  it  more  useful  for 
the  reporting  of  sick  call  visits.  SAMS  has  been  determined  to  be  a  useful  source  of  information, 
when  SAMS  is  not  in  use,  sick  call  data  has  been  obtained  using  NHRC  sick  call  logs.  Medical 
Department  Guided  Discussions  are  proving  to  be  a  valuable  source  of  information  regarding 
training,  equipment,  personnel,  and  supply  needs.  The  multidisciplinary  team  that  has  been 
established  is  poised  to  provide  the  scientific  context,  analysis,  and  interpretation  of  the  large 
amount  of  data  which  will  result  from  this  study.  Research  area  domains  have  been  identified  and 
analysis  plans  have  been  specified.  Overall,  the  project  is  meeting  milestones. 
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1.0  INTRODUCTION 


In  1993,  Congress  mandated  epidemiological  studies  of  the  health  status,  medical  care,  and 
occupational  and  environmental  exposures  of  women  in  the  military.  In  response  to  this  mandate, 
the  Naval  Health  Research  Center  in  San  Diego,  California,  initiated  a  study  of  the  health  status 
of  women  aboard  Navy  ships.  This  is  a  report  of  the  first  results  from  the  study,  which  is 
currently  ongoing. 

This  project  is  part  of  the  Defense  Women's  Health  Research  Program  (DWHRP)  which 
was  Congressionally  mandated  in  1994  and  1995  (Appendix  F  contains  the  Congressional 
language).  The  project  is  a  comprehensive  epidemiologic  research  study  of  a  large  population  of 
women  in  the  military  in  an  operationally  deployed  situation  -  assignment  to  ships.  The 
Congressional  Committee  that  established  the  DWHRP  in  1994  commended  the  Department  of 
Defense  in  1995  "..for  its  development  of  a  program  that  focuses  on  epidemiologic  research  and 
database  development;  standards  and  policy  issues;  and  solutions-oriented  research". 
Specifically,  the  Committee  stated  that  the  1995  program  shall  include  "...epidemiologic  research 
regarding  women  deployed  for  military  operations,  including  research  on  patterns  of  illness  and 
injury,  environmental  and  occupational  hazards  (including  exposure  to  toxins),  side-effects  of 
pharmaceuticals  used  by  women  so  deployed,  psychological  stress  associated  with  military 
training,  deployment,  combat  and  other  traumatic  incidents,  and  other  conditions  of  life,  and 
human  factor  research  regarding  women  so  deployed".  This  project  is  designed  to  meet  these 
objectives. 

At  the  request  of  the  U.S.  Army  Medical  Research  and  Materiel  Command,  the  Institute 
of  Medicine  (lOM)  convened  a  Committee  on  Defense  Women's  Health  Research  and  developed 
a  report  entitled  "Recommendations  for  Research  on  the  Health  of  Military  Women",  published 
in  August  of  1995.  This  report  provides  overarching  recommendations  which  specify  what  the 
DWHRP  research  topic  areas  should  be:  (1)  unique  to  military  women,  (2)  especially  prevalent 
among  military  women,  and  (3)  related  to  the  ability  of  women  to  perform  their  mission.  The 
specific  topic  areas,  which  expand  upon  the  Committee's  recommendations  for  research,  fall  into 
four  broad  areas:  (1)  major  factors  affecting  the  health  and  work  performance  of  military 
women,  (2)  psychological  and  health  issues  resulting  from  integration  of  women  into  a 
hierarchical  male  environment,  or  related  to  women  and  men  living  and  working  together  in  close 
quarters,  (3)  health  promotion  and  disease  prevention,  and  (4)  access  to  and  delivery  of  health 
care.  The  objectives  of  this  comprehensive  study  touch  on  all  of  these  major  research  areas. 

This  project  is  interactive  with  several  other  major  efforts  under  the  DWHRP  and  directly 
interactive  with  two:  (1)  the  Feasibility  and  Design  of  a  Tri-Service  Relational  Database 
Architecture  Allowing  Service  Specific  and  Tri-Service  Reporting  of  Hospitalization  Rates,  and 
(2)  the  Intervention  to  Reduce  Adverse  Gynecologic  Outcomes  Among  Women  Aboard  Ship 
project. 
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The  DWHRP  Tri-Service  Database  Project  has  allowed  the  identification  of  women 
assigned  to  ships  through  review  of  longitudinal  computerized  career  history  files  for  active-duty 
Navy  personnel  which  have  been  developed  in  collaboration  with  this  project.  These  files  have 
allowed  identification  of  individual  women  assigned  to  serve  aboard  particular  ships  through  the 
identification  of  the  duty  station  code  to  which  the  woman  was  assigned.  Demographic 
information  for  ship  personnel  could  then  be  determined,  including  age,  race,  pay  grade,  and 
occupational  designation.  This  greatly  facilitated  study  population  identification  and  the  matching 
of  men  serving  aboard  the  same  ship,  and  facilitated  development  of  individually-specified  self- 
administered  questionnaires  on  many  of  the  ships  surveyed. 

The  Intervention  to  Reduce  Adverse  Gynecologic  Outcomes  Among  Women  Aboard  Ship 
Project  focuses  on  the  development  of  educational  and  behavioral  interventions  to  reduce  the 
acquisition  of  sexually  transmitted  diseases  and  unplanned  pregnancies  among  women  serving 
aboard  ship.  This  project  utilizes  state  of  the  art  non-invasive  diagnostic  tests  for  some  of  the 
most  common  sexually  transmitted  diseases  —  chlamydia,  gonorrhea,  and  serologic  markers  for 
syphilis  and  hepatitis.  Highly  developed  educational  interventions  have  been  developed  and  tested 
for  efficacy  among  Marine  Corps  men  on  deployment  and  are  now  being  adapted  and  tested  on 
women  aboard  ship  on  deployment. 

1.1  Women  Aboard  Ship. 

Women  have  been  assigned  to  non-combatant  ships  since  1978.  Currently,  approximately 
8,808  women  serve  aboard  or  are  scheduled  to  serve  aboard  U.S.  Navy  ships  [1].  This  includes 
approximately  6,719  women  serving  aboard  Logistic/Support  ships,  91  women  serving  with 
embarked  staff  personnel,  487  women  serving  with  Carrier  Air  Wings,  246  women  serving  with 
other  Shipboard  Air  Units,  14  women  serving  with  Miscellaneous  Shipboard  Units  and  1251 
women  serving  aboard  Combatant  ships.  These  numbers  do  not  include  women  serving  aboard 
U.S.Navy  Supply  Ships  or  Hospital  Ships.  The  Bureau  of  Naval  Personnel  (BUPERS)  PERS- 
OOW  has  developed  assignment  plans  which  will  result  in  over  13,000  women  serving  aboard  over 
130  U.S.  Naval  ships  by  1998.  Since  1978,  more  than  35,000  women  have  served  aboard  U.S. 

Navy  ships  [2] . 

According  to  BUPERS  409,  there  are  currently  41  non-combatant  ships  with  women 
aboard,  stationed  in  10  home  ports  [3].  There  are  currently  32  combatant  ships,  including  5 
Aircraft  Carriers,  with  women  serving  aboard.  These  counts  do  not  include  women  aboard 
Hospital  Ships  or  other  U.S.  Naval  Service  (USNS)  Ships. 

It  is  the  goal  of  the  Navy,  as  stated  by  ADM  Boorda,  Chief  of  Naval  Operations  (CNO), 
to  have  all  ship  types,  except  submarines,  open  to  women.  Women  aboard  ships  face  a  wide 
range  of  occupational  issues  that  are  exaggerated  because  of  the  intense  industrial  environment  of 
a  ship,  the  intensity  of  activity  when  deployed,  long-term  separation  from  home,  and  factors 
associied  with  social  isolation  and  integration.  This  large  number  of  unique  occupational 
stressors  facing  young  women  involved  in  non-traditional  occupations  makes  the  study  of  this 
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population  imperative  both  to  guarantee  a  healthful  work  environment  and  to  keep  readiness  at  a 
maximal  level. 

Data  derived  from  shipboard  outpatient  records,  other  external  sources,  and  survey  data 
will  provide  information  of  immediate  relevance  to  health  care  for  women  aboard  ships.  This 
information  will  assist  Bureau  of  Medicine  and  Surgery  (BUMED)  and  fleet  decision-makers  in 
several  ways:  (a)  it  will  help  define  the  personnel,  resources,  and  training  needed  to  meet  the 
medical  needs  of  women  aboard  Navy  ships;  (b)  it  will  provide  a  scientific  basis  for  making 
changes  to  the  provision  of  medical  care  aboard  ships  to  better  meet  the  medical  needs  of  deployed 
women  and  men,  potentially  improving  effectiveness;  (c)  it  will  provide  a  basis  for  provisioning 
adequate  quantities  of  contraceptives  and  medical  supplies  aboard  ships  to  meet  the  needs  of 
women;  (d)  it  will  provide  an  assessment  of  potential  health  hazards  to  personnel;  (e)  it  will  help 
assess  whether  more  pre-deployment  screening  would  reduce  the  need  for  medical  evacuation; 
and;  (f)  it  will  provide  a  scientific  basis  for  design  and  implementation  of  interventions. 

The  development  of  a  longitudinally  followed  cohort  such  as  this  will  enhance  our 
understanding  of  the  primary  issues  facing  women  aboard  ships,  determine  the  magnitude  of  issues 
and  their  impact  on  readiness,  and  provide  the  information  needed  to  take  corrective  action  to 
maintain  optimal  well-being  of  military  women  and  optimal  military  readiness  at  all  times. 

1.2  Issues  Facing  Women  Aboard  Ship. 

Consultations  with  persormel  at  BUMED,  BUPERS,  CINCLANTFLT,  CINCPACFLT, 
and  others  have  assisted  in  defining  the  major  issues  facing  women  aboard  ship.  Pregnancy- 
related  issues  are  of  paramount  importance.  The  following  paragraphs  list  the  major  issues 
associated  with  women  aboard  ship  that  have  emerged  in  discussions.  These  issues  have  been  the 
basis  for  the  approach  that  has  been  taken  in  this  study  and  for  defining  the  content  of  the  data 
collection  instruments  that  were  used  during  this  first  year.  These  major  issues  have  also  been 
the  basis  for  defining  specific  research  topics  that  will  be  pursued  against  the  collected  data 
throughout  the  second  year  and  subsequent  years  of  the  project.  Clearly,  not  all  issues 
represented  are  of  equal  magnitude  in  terms  of  effects  on  fleet  readiness,  and  this  listing  should 
not  be  construed  as  representing  equality  of  thrust. 

In  keeping  with  the  major  research  topic  guidelines  recommended  by  the  lOM;  (1)  unique 
to  military  women,  (2)  especially  prevalent  among  military  women,  (3)  related  to  the  ability  of 
military  women  to  perform  their  mission  responsibilities;  these  major  topic  areas  have  been 
further  subdivided  into  the  following  categories  for  this  project;  (1)  occupational  health;  (2)  health 
care  delivery  aboard  ship;  (3)  pregnancy;  (4)  health  promotion  (diet  and  nutrition,  physical 
exercise,  tobacco  and  alcohol  use,  and  preventive  services);  (5)  psychosocial;  and  (6)  family 
issues.  A  brief  explanation  of  each  of  these  topics  and  the  issues  involved  in  each  is  contained 
in  the  following  paragraphs. 
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Occupational  lipalth.  The  shipboard  environment  is  intensely  industrial.  Women 
assigned  to  ships  are  exposed  to  a  wide  array  of  physical,  chemical,  and  other  occupational 
hazards.  Many  occupations  currently  held  by  women  were  traditionally  filled  by  men.  Women 
engaged  in  non-traditional  occupations  may  be  exposed  to  occupational  stressors  that  may  affect 
women  differentially  from  men  [4].  For  example,  repetitive  biomechanical  stressors  associated 
with  hand-tool  operation  and  vibration  may  be  associated  with  higher  rates  of  some  illnesses  in 
women  than  in  men  in  the  same  occupations  [5].  Environmental  exposure  to  solvents,  pesticides 
and  other  toxins  may  have  effects  on  reproductive  health  [6].  In  addition  to  these  exposures,  risks 
associated  with  exposure  to  ionizing  radiation  and  the  potential  effects  of  non-ionizing  radiation 
(microwaves,  electromagnetic  fields)  on  women  s  reproductive  health  need  further  scrutiny  [7,8]. 
Possible  synergistic  effects  of  multiple  exposures  also  need  to  be  quantified. 

Hppifh  rare  delivery.  Planning  resources  to  provide  optimal  health  care  for  a  growing 
proportion  of  women  serving  aboard  a  wider  range  of  ships  presents  a  challenge  for  Navy 
medicine.  Health  care  providers  themselves  believe  that  the  increased  presence  of  women  on 
board  may  necessitate  upgrading  a  ship's  medical  staff  (i.e.,  a  physician's  assistam,  rather  than 
an  independent  duty  corpsman,  or  a  medical  officer  rather  than  a  physician  s  assistant)  [9,10]. 
Other  research  indicates  that  women  are  more  likely  to  participate  in  regular  Pap  tests  and 
mammography  screening  if  the  health  care  provider  is  a  woman  [11].  Since  screening  rates  for 
cervical  and  breast  cancer  are  considered  markers  of  quality  health  care,  such  factors  affecting 
women's  utilization  of  preventive  medical  services  need  to  be  considered  in  planning  for  the  foil 
integration  of  women  into  the  shipboard  environment.  Previous  analyses  have  been  reported  of 
the  needs  for  obstetrical  (OB)  and  gynecological  (GYN)  care  aboard  the  submarine  tenders  U.S.S. 
Frank  Cable  [9]  and  U.S.S.  Hunley  [9,10].  Hughey  analyzed  records  of  222  women  crew 
members  associated  with  the  U.S.S.  Frank  Cable,  and  determined  that  the  women  had  2,140 
medical  encounters  for  obstetrical  or  gynecological  care  and  176  routine  prenatal  OB  visits  during 
710  woman  years  of  military  service,  for  a  rate  of  3.5  OB-GYN  visits  per  year.  The  most 
common  reasons  for  the  visits  were  routine  gynecological  examinations  (30  percent),  sexually 
transmitted  diseases  (14  percent),  and  menstrual  abnormalities  (13  percent)  [9].  The  high 
frequency  of  OB-GYN  visits  suggests  a  major  unmet  need  on  most  ships  at  sea,  where  OB-GYN 
referral  specialists  generally  are  not  available. 

Prppnanrv.  Women  aboard  ship  are  predominately  of  childbearing  age,  and  pregnancy 
is  common.  During  a  one-year  period  ending  in  June  1990,  98  documented  pregnancies  occurred 
among  approximately  300  women  crew  members  assigned  to  the  U.S.S.  Frank  Cable  [9].  These 
pregnancies  were  presumably  not  evident  before  the  women  came  aboard,  as  pregnant  women  are 
not  assigned  aboard  ships.  Women  more  than  20  weeks  pregnant  are  removed  from  ship  [12]. 
Women  removed  from  shipboard  assignments  due  to  pregnancy  are  not  replaced.  Pregnancy  rates 
aboard  ship  have  been  reported  to  be  as  high  as  15-20  percent  [13],  resulting  in  major  impacts 
on  fleet  readiness.  Rates  of  pregnancy,  determination  of  planned  versus  unplanned  pregnancies, 
and  underlying  motivation  for  the  timing  of  pregnancies  are  all  issues  needing  study.  The  rate  of 
ectopic  pregnancy  in  military  populations  has  been  described  as  1  per  83  live  births  in  an  active- 
duty  and  dependent  military  population  that  received  its  health  care  at  the  U.S.  Air  Force  Regional 
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Medical  Center  in  Wiesbaden,  Germany  [14],  This  rate  is  higher  than  the  rate  of  1  ectopic 
pregnancy  per  ICX)  live  births  in  the  general  U.S.  population  [15].  The  rates  among  active-duty 
enlisted  personnel  appeared  to  be  particularly  high  in  the  Wiesbaden  region,  at  1  per  27  in  the 
Army  and  1  per  28  in  the  Air  Force  [14] .  These  data  are  important  since  ectopic  pregnancies  may 
require  rapid  diagnosis  and  prompt  surgical  intervention  and  account  for  12  percent  of  maternal 
deaths  [14]. 

ffpalth  promotion.  Recognizing  the  role  that  personal  health  behaviors  play  in  morbidity 
and  mortality  risks,  the  Navy  has  established  a  comprehensive  Health  Promotion  Program  [16] 
to  foster  the  physical  and  emotional  well-being  of  its  personnel  and  to  reduce  the  risks  of  adverse 
health  outcomes.  Within  the  broader  context  of  health  promotion,  it  is  becoming  well-documented 
that  men  and  women  differ  in  their  risks  for  a  variety  of  illnesses  as  well  as  in  health-related 
behavior.  These  issues  are  particularly  salient  in  the  Navy  shipboard  environment,  where 
women’s  expanded  roles  are  exposing  them  to  new  physical  and  psychological  demands  and 
potential  health  hazards. 

nipt  and  nutrition.  Shipboard  food  must  meet  Navy  nutritional  standards,  but  storage  and 
space  constraints  on  deployed  ships  limit  the  range  of  menu  options  available.  In  general,  it  has 
been  reported  that  foods  eaten  away  from  home  have  lower  nutrient  densities  and  higher  fat 
content  than  foods  prepared  and  eaten  at  home  [17].  While  efforts  are  being  made  to  offer  more 
fresh  produce  and  at  least  one  low-fat  entree  choice  at  every  meal  in  Navy  mess  halls  and  galleys, 
concern  for  the  palatability  and  acceptability  of  military  food  has  resulted  in  setting  Navy 
nutritional  standards  at  levels  that  exceed  the  recommended  daily  allowance  (RDA)  for  fat  (not 
to  exceed  35%  of  total  calories  under  garrison  feeding  conditions),  salt  (2  to  4  times  the  RDA  for 
sodium),  and  protein  (about  twice  the  recommended  daily  amount)  [18].  Navy  nutritionists  also 
acknowledge  that  female  personnel  may  require  supplemental  iron  to  meet  the  recommended  18 
mg/day  for  women  [18].  Because  women  have  different  nutritional  needs  than  men,  particularly 
in  micronutrients  (e.g.,  iron,  calcium)  but  require  fewer  calories,  women  aboard  ship  may  find 
it  difficult  to  meet  their  dietary  needs  or  choices  (e.g.,  more  fresh  produce,  less  fat,  less  sodium, 
less  red  meat)  [19]. 

Phvsiral  exercise.  Regular  physical  activity  is  essential  for  cardiovascular  health, 
musculoskeletal  strength  and  flexibility,  and  weight  control  [20].  It  is  important,  therefore,  that 
women  aboard  ship  be  provided  with  adequate  facilities  and  sufficient  time  to  engage  in  both 
aerobic  and  anaerobic  exercise.  In  addition  to  its  cardiovascular  and  weight-maintenance  benefits, 
aerobic  exercise  has  been  found  to  improve  mood  profiles  and  self-esteem  in  women  [21]  and  may 
help  reduce  their  risk  of  certain  cancers  [22].  Weight-bearing  exercises,  such  as  walking  or 
jogging,  are  especially  important  for  women  to  help  preserve  bone  density  and  prevent 
osteoporosis  [22] .  Anaerobic  weight  training  should  be  included  in  the  exercise  regimen  to  help 
build  and  maintain  muscle  strength,  which  is  critical  for  safely  navigating  the  shipboard 
environment  as  well  as  performing  a  number  of  occupational  specialties.  It  is  significant  in  this 
regard  that  shipboard  personnel  have  been  found  to  have  somewhat  lower  classification  scores  on 
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the  Navy's  mandatory  Physical  Readiness  Test  (PRT)  for  sit-ups,  push-ups,  and  overall  PRT  score 
than  personnel  in  other  communities  [23]. 

Tobacco  and  alcohol  use.  Within  the  Navy  community,  both  cigarette  smoking  and 
alcohol  consumption  were  reported  to  be  highest  among  personnel  assigned  to  surface  ships 
(women  were  not  included  in  this  study)  [23].  The  same  study  found  that  personnel  in  both 
surface  ship  and  submarine  communities  consistently  reported  less  positive  feelings  about  their 
lives  than  did  shore-based  personnel  [23].  Substance  use  and  abuse  are  often  associated  with 
stress  and  negative  moods,  such  as  loneliness,  boredom,  and  depression  [24].  There  is  mounting 
evidence  that  women  in  stressful  occupations  may  be  at  particular  risk  for  substance  use  and  abuse 
[25].  Women  aboard  ship  may  be  at  high  risk  for  substance  abuse,  although  this  has  not  been 
documented.  It  is  important  to  explore  these  relationships  and  their  implications  for  preventive 
interventions. 

Preventive  services.  Approximately  one  fourth  of  all  visits  to  sick  bay  aboard  ship  are 
for  routine  health  services  and  preventive  care  [26,27].  The  monthly  visit  rate  for  women  is 
higher  than  for  men,  due  entirely  to  female-specific  procedures,  such  as  Pap  tests  and 
contraceptive  prescriptions  [26,1].  It  has  been  reported  that  three  of  the  major  preventive  health 
services  available  to  women;  (1)  pap  tests,  (2)  clinical  breast  examinations,  and  (3)  hypertension 
screening  -  can  lower  morbidity  and  mortality  rates  depending  on  the  age  of  the  population 
[28,29].  Other  services  associated  with  female  reproductive  health,  such  as  pregnancy  tests,  birth 
control  counseling  and  prescriptions,  and  screening  and  education  programs  for  STDs,  are  equally 
important  to  women’s  health.  Because  of  the  alarming  increase  in  STD  rates  nationally,  and 
because  untreated  chlamydia,  gonorrhea,  and  infections  from  other  pathogens  in  women  can  result 
in  infertility,  ectopic  pregnancy,  and  congenital  problems  in  offspring,  reducing  the  risks 
associated  with  STDs  has  become  especially  critical  [30,11,9]. 

Pcy^hocnrial.  Stress  from  a  wide  range  of  causes  is  a  major  occupational  health  problem 
for  women  [31],  and  many  gender  differences  in  health  status  may  be  associated  with  responses 
to  stress.  For  example,  depression,  obsessive-compulsive  disorders,  and  panic  disorders  have 
been  reported  to  be  more  prevalent  in  women,  while  substance  abuse,  antisocial  personality 
disorders,  and  suicide  tend  to  be  more  frequent  in  men  [32].  The  stressors  typical  of  shipboard 
life,  such  as  separation  from  family,  crowding,  noise,  and  work  intensity,  may  be  compounded 
for  women  by  their  new  role  on  board  ship.  As  women  are  brought  aboard  some  ships  for  the 
first  time,  their  status  as  a  minority  subgroup  will  be  highlighted,  and  new  job  responsibilities  and 
role  expectations  may  test  self-esteem  and  contribute  to  stress.  On  the  other  hand,  job  rewards, 
such  as  recognition  and  challenge,  may  mitigate  the  negative  effects  of  work-related  stress  [33]. 
This  study  will  include  measures  of  the  degree  of  stress  experienced  by  women  aboard  ship,  the 
coping  strategies  they  employ,  and  the  impact  of  stress  on  their  health  and  quality  of  life.  Because 
women  generally  report  more  reliance  on  social  support  networks  than  men  [34,35],  and  because 
social  support  is  linked  to  health,  an  important  area  of  investigation  will  be  the  availability  and 
utilization  of  social  support  in  the  shipboard  milieu. 
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Family  issues.  Family  separation  issues  will  not  be  a  major  focus  of  this  study.  This 
important  subject  area  will  be  covered  through  interactive  proposals  in  association  with 
Universities.  As  women  begin  to  take  on  a  larger  role  in  today’s  military,  it  is  essential  to 
determine  what  impact  this  has  on  their  families.  Military-induced  separation  has  been  ranked  by 
military  spouses  as  the  most  dissatisfying  aspect  of  military  life  [36-38].  To  date,  there  has  been 
little  investigation  specifically  into  the  effects  of  separation  of  women  in  the  military  from  their 
families.  However,  a  study  examining  the  effects  of  separation  among  civilian  mothers  of  infants, 
children,  and  toddlers  noted  agitation  during  the  separation  period  and  depressed  behavior  and 
activity  levels  following  the  mother’s  return  [39].  More  research  is  needed,  since  studies  to  date 
indicate  there  is  evidence  that  family  factors  influence  retention.  An  important  finding  is  that 
high-performing  and  successful  military  personnel  are  more  likely  to  plan  to  remain  in  the  military 
if  they  believe  that  the  quality  of  military  life  for  their  children  compares  favorably  with  that  for 
children  in  civilian  life  [40,41]. 

1.3  RackgronnH  and  Review  of  Previous  Studies. 

Recent  Congressional  legislation  has  mandated  research  on  women’s  health  issues  by  the 
Department  of  Defense  [42].  Specifically,  the  legislation  calls  for  research  related  to  women 
experiencing  combat  stress  and  trauma,  exposure  to  toxins  and  other  environmental  hazards,  stress 
in  warfare  situations,  mental  health  deterioration,  including  post  traumatic  stress  disorder  (PTSD), 
and  depression.  Additionally,  the  legislation  requires  human  factor  studies  related  to  women. 
The  legislation  mandates  program  planning,  research  infrastructure  development,  database 
development,  cohort  development,  health  surveillance,  and  epidemiologic  studies  related  to 
women  in  active-duty  service  [42].  Definition  of  issues  has  been  further  detailed  by  a  Tri-Service 
Defense  Women’s  Health  Research  Program  Working  Group  that  has  established  epidemiologic 
studies  of  the  health  care  needs  of  deployed  women  and  documentation  of  patterns  of  illness  and 
injury  as  top  research  priorities  [43] . 

Previous  studies  have  indicated  that  women  have  unique  health  problems  and  different 
health  care  requirements  than  men,  both  in  disorders  of  the  reproductive  systems  and  in  general 
[44,26].  Women  also  have  different  patterns  of  health  care  use  aboard  ships  [26,1].  Issues  such 
as  the  type  of  health  care  provided  and  delegation  of  medical  tasks  on  Navy  ships  such  as 
destroyer  tenders  and  repair  ships  with  women  aboard  have  been  examined  [26,1,45].  Major 
health-related  issues  concerning  women  in  the  Navy  and  other  services  have  been  reviewed  in 
some  detail  and  hospitalization  rates  of  women  in  the  Navy  have  been  analyzed  [1].  The  largest 
single  reason  for  hospitalization  of  Navy  women  was  pregnancy ,  which  accounted  for  22  percent 
of  all  hospitalizations  during  1974-1979  [1]. 

In  addition,  previous  studies  have  examined  issues  that  are  complementary  and  lay  the 
groundwork  for  this  study.  An  NHRC  study  by  Nice  and  Hilton  reported  patterns  of  medical  care 
use  aboard  ships  by  Navy  men  and  women  during  1988-1989  [30,46].  The  overall  objective  of 
this  prior  study  was  to  identify  health  care  requirements  of  women  aboard  Combat  Logistics  Force 
ships  and  recommend  medical  department  adjustments  to  meet  those  requirements.  The  study 
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analyzed  quarterly  reports  provided  during  October  1988  through  October  1989  by  medical 
departments  on  20  ships  and  data  on  individual  patient  encounters  collected  from  sick-call  logs 
of  15  ships  during  November  1988  and  20  ships  in  June  1989.  The  November  1988  data  were 
collected  aboard  seven  destroyer  tenders,  two  repair  ships,  two  oilers,  and  four  salvage  ships  wiA 
7,688  crew  members,  of  whom  24  percent  were  women.  The  June  1989  data  were  from  six 
destroyer  tenders,  one  repair  ship,  five  submarine  tenders,  four  oilers,  and  four  salvage  ships, 
representing  13,592  crew  members,  of  whom  25  percent  were  women.  Types  of  data  collected 
quarterly  included  number  of  crew  members  and  medical  department  staff,  total  days  at  sea, 
reasons  for  sick-call  visits,  pelvic  examinations,  referrals  off  ship,  medical  evacuations,  new 
pregnancies,  and  other  information. 

An  NHRC  study  by  Hoiberg  examined  patterns  of  illness  in  Navy  women  [1]  and  provided 
a  context  for  more  recent  reports  on  illnesses  and  needs  for  medical  care  by  Navy  women  during 
deployments.  A  report  titled,  “Obstetric  and  Gynecological  Needs  of  Women  Assigned  to  Sea 
Duty  Aboard  a  Submarine  Tender”,  examined  needs  for  enhancements  to  reproductive  medicine 
services  aboard  the  U.S.S.  Frank  Cable  [9].  Additional  information  and  data  on  sick-call  visits 
were  reported  by  LCDR  Martha  Marean,  NC,  USNR,  in  a  report  of  medical  care  for  women 
aboard  a  submarine  tender  titled,  “Medical  Care  for  Women  Crew  members  aboard  the  U.S.S. 
Hunley”  [47].  These  reports  have  helped  to  identify  major  issues  and  to  define  areas  requiring 

surveillance  and  further  study . 

2.0  METHODS 

This  project  utilizes  three  primary  data  collection  methods:  (1)  a  self-administered  survey 
given  aboard  ship,  (2)  ascertainment  of  sick  call  visits  aboard  ship,  and  (3)  a  structured  interview 
of  medical  department  staff  aboard  ship.  The  population  covered  includes  all  women  serving 
aboard  U.S.  Navy  ships,  and  an  equal  number  of  men  matched  on  important  characteristics. 

2.1  Development  of  List  of  Ships  Enrolled  in  the  StudV- 

The  process  of  identifying  ships  to  be  enrolled  in  this  smdy  began  by  obtaining  a  list  of  U.S. 
Navy  ships  with  women  crew  members  assigned  from  Chief,  Bureau  of  Naval  Personnel, 
Washington,  D.C.  This  list  was  coordinated  and  modified  based  on  review  with  respective  Type 
Commanders  to  confirm  availability  and  to  receive  permission  to  conduct  research  aboard  the 
targeted  ships.  Ships  with  operational  commitments  which  precluded  them  from  participating  in 
the  smdy  were  dropped  from  the  list.  Additionally,  USNS  Ships  and  Hospital  Ships  were  not 
enrolled  in  this  smdy.  The  final  list  identified  60  U.S.  Navy  ships  as  being  available  to  participate 
in  the  smdy.  The  list  of  ships  enrolled  in  this  smdy  is  presented  in  Table  1. 


Table  1.  Ships  Enrolled  in  Survey  Study. 


NAME  OF  SHIP 

SHIP 

TYPE 

FEMALE 

CREW 

MALE 

CREW 

TOTAL 

CREW 

USS  Platte 

Oiler 

84 

175 

259 

USS  Shenandoah 

Destroyer  Tender 

49 

1,095 

1,144 

USS  Grapple 

Salvage  Ship 

35 

69 

104 

USS  Santa  Barbara 

Ammunition  Ship 

108 

339 

447 

USS  Mount  Baker 

Ammunition  Ship 

83 

333 

416 

USS  Barry 

Guided  Missile 
Destroyer 

30 

327 

357 

USS  Frank  Cable 

Submarine  Tender 

310 

1,019 

1,329 

USS  Dixon 

Submarine  Tender 

500 

970 

1,470 

USS  Detroit 

Fast  Combat  Support 
Ship 

76 

609 

685 

USS  Merrimack 

Oiler 

100 

178 

278 

USS  Shasta 

Ammunition  Ship 

76 

371 

447 

USS  McKee 

Submarine  Tender 

458 

1,000 

1,458 

USS  Camden 

Oiler 

57 

543 

600 

USS  L.Y.  Spear 

Submarine  Tender 

429 

541 

970 

USS  Kiska 

Ammunition  Ship 

86 

320 

406 

USS  Lasalle 

Misc  Command  Ship 

65 

585 

650 

USS  Simon  Lake 

Submarine  Tender 

505 

495 

1,000 

USS  Monongahela 

Oiler 

93 

217 

310 

USS  Grasp 

Salvage  Ship 

27 

87 

114 

USS  Eisenhower 

Aircraft  Carrier  (Nuclr 
Prop) 

524 

4,476 

5,000 

USS  Supply 

Fast  Combat  Support 
Ship 

7 

682 

689 

USS  John  Young 

Destroyer 

25 

295 

320 

10- 


■ 


NAME  OF  SHIP 


23  USS  Rainier 


24  USS  Curtis  Wilber 


25  USS  Coronado 


26  USS  Cape  Cod 


27  USS  Mount  Hood 


28  USS  Comstock 


29  USS  Flint 


30  USS  Mauna  Kea 


31  USS  Cimarron 


32  USS  Willamette 


33  USS  Safeguard 


34  USS  Salvor 


35  USS  Yellowstone 


36  USS  Wasp 


37  USS  Kearsarge 


38  USS  Saipan 


39  USS  Nassau 


40  USS  Mt.  Whitney 


41  USS  Briscoe 


42  USSHayler 


43  USS  Laboon 


44  USS  Emory  S.  Land 


SHIP 

TYPE 


Fast  Combat  Support 
Ship 


Destroyer 


Misc  Command  Ship 


Destroyer  Tender 


Ammunition  Ship 


Dock  Landing  Ship 


Ammunition  Ship 


Ammunition  Ship 


Oiler 


Oiler 


Salvage  Ship 


Salvage  Ship 


Destroyer  Tender 


Amphibious  Lndg  Ship 


Amphibious  Lndg  Ship 


Amphibious  Assault 
Ship  (GP) 


Amphibious  Assault 
Ship  (GP)  _ 


Amphibious  Command 
Ship 


Destroyer 


Destroyer 


Destroyer 


Submarine  Tender 


FEMALE 

CREW 


MALE 

CREW 

TOTAL 

CREW 

510 

580 

317 

340 

608 

650 

1,019 

1,430 

319 

406 

315 

348 

397 

448 

317 

361 

149 

225 

178 

257 

76 

101 

78 

102 

1,007 

1,432 

1,197 

1,200 

1,196 

1,200 

1,194 

1,196 

1,197 

1,200 

691 

800 

316 

320 

286 

320 

316 

320 

894 

1,400 

■ 

NAME  OF  SHIP 

SHIP 

TYPE 

FEMALE 

CREW 

MALE 

CREW 

TOTAL 

CREW 

45 

USS  Holland 

Submarine  Tender 

356 

1,044 

1,400 

46 

USS  Abraham  Lincoln 

Aircraft  Carriers 
(Nuclear  Prop) 

400 

4,600 

5,000 

47 

USS  Butte 

Ammunition  Ship 

39 

373 

412 

48 

USS  Sacramento 

Fast  Combat  Support 
Ship 

67 

453 

520 

49 

USS  Puget  Sound 

Destroyer  Tender 

459 

941 

1,400 

50 

USS  Seattle 

Fast  Combat  Support 
Ship 

89 

461 

550 

51 

USS  Arctic 

Fast  Combat  Support 
Ship 

111 

429 

540 

52 

USS  Moosbrugger 

Destroyer 

26 

365 

391 

53 

USS  Edenton 

Salvage  &  Rescue  Ship 

50 

300 

350 

54 

USS  Ashland 

Dock  Landing  Ship 

38 

362 

400 

55 

USS  Tortuga 

Dock  Landing  Ship 

4 

396 

400 

56 

USS  Gunston  Hall 

Dock  Landing  Ship 

5 

395 

400 

57 

USS  George 
Washington 

Aircraft  Carrier 
(Nuclear  Prop) 

2 

4,998 

5,000 

58 

USS  Stennis  (PCU) 

Aircraft  Carrier 
(Nuclear  Prop) 

487 

4,513 

5,000 

59 

USS  John  F.  Kennedy 

Aircraft  Carrier 

524 

4,476 

5,000 

60 

USS  Ramage 

Destroyer 

Not  Yet 

Determined 

TOTALS 

8,447 

51,409 

59,856 

2.2  TT  S.  Naw  Shipboard  Health  Survey  Development. 

Several  methods  were  used  for  the  development  of  the  U.S.  Navy  Shipboard  Health 
Survey;  these  included:  (1)  review  of  extant  questionnaires,  literature,  and  standard  scales,  (2) 
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bringing  together  of  subject  matter  experts  in  workshops,  (3)  elucidation  of  major  issues  from 
knowledgeable  sources,  and  (4)  review  of  Navy  requirements  concerning  the  level  of  women's 
health  and  access  to  health  care. 

Review  of  extant  questionnaires,  literature,  and  standard  scales.  The  following 
questionnaires  were  obtained  and  reviewed.  Items  were  adopted  from  them  for  use  in  the 
questionnaires  developed  for  this  project  whenever  practical. 

(1)  Centers  for  Disease  Control  and  Prevention/National  Center  for  Health  Statistics 

National  Health  Interview  Survey  Questionnaires 
Health  Interview  Survey  Form  HIS-1  (1992) 

Health  Interview  Survey  Form  HIS-2A  (1992) 

National  Ambulatory  Health  Care  Survey:  1994,  1995,  and  proposed  1996  patient 
record  data-collection  forms 
Youth  Behavior  Survey 

(2)  Department  of  Defense 

Office  of  Assistant  Secretary  of  Defense  (Health  Affairs)  1995  Survey  of  Health  Related 
Behaviors  Among  Military  Personnel  (Draft) 

(3)  U.S.  Navy 

Naval  Health  Research  Center  Health  and  Nutrition  Survey 
Naval  Health  Research  Center  Health  and  Physical  Readiness  Program  Evaluation 
Questionnaire 

Post-deployment  Female  Questionnaire  (Portsmouth  Naval  Hospital) 

Post-deployment  Male  Questionnaire  (Portsmouth  Naval  Hospital) 

Health  Care  Provider  Questionnaire  (Portsmouth  Naval  Hospital) 

Naval  Health  Research  Center  Reproductive  Health  Survey 
Naval  Health  Research  Center  Family  Impact  Questionnaire 

Naval  Health  Research  Center  Quality  of  Life  Enjoyment  and  Satisfaction  Questionnaire 
Naval  Health  Research  Center  STD/HIV  Risk  Survey 

Naval  Health  Research  Center  U.S.S.  Theodore  Roosevelt  No-Smoking  Policy  Survey 
Naval  Health  Research  Center/ AIRLANT  Tobacco  Use  Policy  Opinion  Survey 
Naval  Health  Research  Center,  Navy  Seabee  Health  Questionnaire 
Naval  Health  Research  Center,  Navy  Follow-Up  for  Fitness  Questionnaire 
Navy  Quality  of  Life  Questionnaire  (1993  Craiger  JS,  et  al.) 

Marine  Corps  Quality  of  Life  questionnaire  (Kerce,  et  al.  1993) 

Naval  Health  Research  Center,  Health  Care  Professional  Survey— Attitudes  and  Practices 
Concerning  Tobacco  Use 

Naval  Health  Research  Center,  Patient  Care  Survey 

Naval  Health  Research  Center,  Health  Care  Survey  for  Health  Care  Providers 
Naval  Health  Research  Center,  Health  Care  Survey  for  Women 
Naval  Health  Research  Center,  Female  Sexual  Abuse  Survey 
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(4)  U.S.  Army 

Walter  Reed  Army  Institute  of  Research,  Impact  of  Operation  Desert  Storm  on 
Military  Service  Personnel 

Army  Health  Promotion  Program  Fit-to-Win  Health  Risk  Appraisal  Questionnaire 

(5)  Harvard  University 

Diet  Assessment 

(6)  Georgia  State  University 

Norris  Traumatic  Stress  Schedule  [45] 

(7)  Beloit  College 

Dissociative  Experiences  Scale  [48] 

(8)  Emory  University 

Healthier  People  Questionnaire 

(9)  Special  Contributions 

Dr.  Leon  R.  Derogatis,  SCL-90-R®  Symptom  Checklist 
J.L.  Horn,  K.W.  Wanberg,  and  F.M.  Foster,  Alcohol  Use  Inventory 
CDR  Michael  J.  Hughey,  MC,  USNR,  Winnetka,  Illinois,  Suggested  Questions  for  Navy 
Shipboard  Health  Survey 

LCDR  Jacqueline  Brooks,  NC,  USN,  Suggested  Questions  for  Navy  Shipboard  Health 
Survey 

COL  James  A.  Martin,  USA,  Ret.  (HQ,  USAMRMC,  Fort  Detrick  MD),  Revised  Stress 
and  Family-related  Questions  for  Navy  Shipboard  Health  Survey 

SftinHarri  .Scales.  An  extensive  literamre  review  was  conducted  as  well  as  a  review  of 
the  above  questionnaires  for  the  development  of  the  U.S.  Navy  Shipboard  Health  Survey  and  the 
following  standard  scales  and  inventories  were  deemed  appropriate  and  were  selected  for  inclusion 
in  the  survey: 

(1)  Brief  Symptom  Inventory-63  (BSI-63)  [49].  This  is  a  63-item  subset  of  the  Derogatis 
SCL-90— R,  that  assesses  psychopathology  and  psychological  distress  along  multiple  dimensions 
[49].  Its  reliability  and  validity  have  been  previously  measured,  and  alpha  coefficients  for  the  9 
primary  symptom  dimensions  indicate  a  high  degree  of  consistency  among  the  items  that  compose 
each  subscale  [50].  The  scale  measures  psychological  distress  in  general,  according  to  previous 
studies  that  have  assessed  its  dimensionality,  in  adults  and  younger  subjects  (11).  Norms  are 
available  for  several  populations  [51].  (Form  78,  Q53) 

(2)  Center  for  Epidemiological  Studies  Depression  Scale  (CES-D)  [52].  The  CES-D  scale 
measures  current  frequency  of  depressive  symptoms,  with  emphasis  on  depressed  affect,  and  was 
designed  for  survey  research  use  [52].  The  fiill  scale  includes  items  that  reflect  depressed  affect. 
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feelings  of  guilt,  worthlessness,  helplessness,  hopelessness;  sleep  disturbance;  loss  of  appetite; 
and  psychomotor  deficits.  Subjects  are  asked  to  indicate  the  number  of  days  during  the  past  7 
days  that  they  experienced  each  symptom.  The  CES-D  has  been  validated  in  household  surveys 
on  probability  sample  and  in  clinical  validation  studies.  Alpha  coefficients  were  0.90  or  above 
for  normal  subjects  and  depressed  patients.  The  scale  is  oriented  toward  measurement  of 
depressed  mood  rather  than  toward  identification  of  severe  depression.  It  has  been  tested  for 
reliability  and  validity  in  numerous  previous  studies  [52-54] .  A  seven-item  version  of  the  CES-D 
was  developed  and  validated  previously  against  the  full  CES-D  [55,56].  The  validated  shortened 
version  was  used  to  minimize  questionnaire  length.  This  version  provides  two  subscales,  a 
3-item  depressed  mood  scale  and  a  4-item  malaise  scale,  intended  to  allow  assessment  of 
physiogenic  bias  [55].  (Forms  456  and  78,  Q41) 

(3)  Client  Satisfaction  Questionnaire  (CSQ)  [57].  This  is  an  18-item  scale  that  measures  general 
satisfaction  with  medical  care  services.  (Form  90,  Q69-77) 

(4)  Health  Belief  Model  Questionnaire  [58].  This  standard  instrument  assesses  multiple 
dimensions  of  the  Health  Belief  Model  [59]  using  4-point  Likert-type  items.  The  instrument  has 
been  used  in  previous  studies  [58,60].  (Form  123,  Q51;  Form  456,  Q53) 

(5)  Health  Perceptions  Questionnaire  (HPQ)  [61].  This  instrument  is  a  29-item  scale  that 
investigates  subjective  self-reports  of  physical  health.  It  was  developed  for  evaluation  of  medical 
care  and  population  assessments  of  perceived  health  status.  It  requires  about  10  minutes  to 
complete.  This  questionnaire  has  been  tested  in  a  variety  of  settings  [62].  (Form  90,  Q66-67) 

(6)  Mental  Health  Inventory  (MHI)  [63].  This  instrument  is  a  38-item  general  measure  of  mental 
health  and  psychological  functioning.  It  is  used  to  assess  the  psychological  health  of  populations, 
identify  unmet  needs  for  care,  and  predict  the  use  of  mental  health  and  general  health  services. 
A  6-item  scale  that  assesses  reliability  is  incorporated  into  the  instrument.  The  total  of  44  items 
takes  about  10  minutes  to  complete.  (Form  90,  Q49-65) 

(7)  Social  Support  Inventory  [34,35].  A  number  of  epidemiological  studies  have  been  performed 
linking  social  support  to  physical  and  mental  health  [35,64],  although  previous  research  suggests 
that  the  relationship  may  be  stronger  in  men  than  women  when  other  major  risk  factors  have  been 
taken  into  account  [65] .  A  standard  index  of  social  support  is  used  to  assess  the  extent  of  the 
respondent’s  network  of  relatives  and  friends,  and  frequency  of  contact  with  these  individuals. 
The  index  was  developed  for  use  on  a  probability  sample  of  6,928  adults  in  Alameda  County, 
California,  and  has  been  tested  and  validated  in  numerous  previous  studies  [34,66,67] .  Although 
it  used  a  different  and  considerably  longer  instrument  to  assess  social  support,  a  smdy  of  military 
recruits  in  training  indicated  that  individuals  who  had  many  negative  life  events  and  less  social 
support  had  a  higher  frequency  of  repeated  illnesses  than  those  with  fewer  negative  life  events  and 
more  social  support  [68].  (Forms  456  and  78,  Q47-51) 
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(8)  Medical  Interview  Satisfaction  Scale  (MISS)  [69].  This  29-item  scale  was  developed  to 
measure  the  degree  of  satisfaction  with  a  particular  consultation  or  provider.  It  takes  less  than  10 
minutes  to  complete.  (Form  90,  Q68) 

(9)  Military  Stress  Inventory  (WRAIR).  This  is  an  inventory  designed  for  military  populations 
consisting  of  questions  regarding  stress  experienced  during  the  past  two  weeks  as  a  result  of  a 
wide  range  of  concerns  ranging  from  deployment  to  personal  and  family  health  and  financial 
issues.  It  was  used  in  the  Walter  Reed  Army  Institute  of  Research  (WRAIR)  Post-Desert  Storm 
studies  of  Persian  Gulf  War  Veterans.  (Forms  456  and  78,  Q42-Q45) 

(10)  Quality  of  Life  Scale  (Andrews-Withey  QOL)  [28].  The  questionnaire  included  a  four-item 
Quality  of  Life  scale  previously  used  in  research  on  Navy  populations. 

Rringing  together  of  subject  matter  experts  in  workshops.  Two  workshops  focusing 
on  the  U.S.  Navy  Shipboard  Health  Survey  development  were  held  in  San  Diego,  California,  the 
first  on  March  1-2,  1995,  and  the  second  on  May  8-9,  1995.  Drafts  of  the  survey  were  circulated 
to  participants  between  workshops.  There  were  17  participants  in  the  first  workshop  and  22  in 
the  second  workshop.  (Appendix  A  contains  a  complete  list  of  participants  for  each  workshop.) 
Participants  included  epidemiologists,  psychologists,  family  and  social  science  experts,  and  other 
subject  matter  experts  from  the  Department  of  Defense  and  Universities.  This  panel  of  experts 
reviewed  the  survey  relevance,  scientific  merit,  comparability  with  previous  studies,  and  other 
important  characteristics. 

F.liiridation  of  major  issiips  from  knowledgeable  sources.  A  series  of  briefings  were 
conducted  to  inform  key  players  of  the  intent  and  scope  of  the  U.S.  Navy  Shipboard  Health 
Survey,  its  role  in  this  study,  and  to  elucidate  from  them  the  major  issues  and  areas  of  research 
requiring  special  emphasis.  These  briefings  included:  RADM  J.H.  Black,  Fleet  Surgeon, 
Atlantic  Fleet;  RADM  D.  Frost,  Fleet  Surgeon,  Pacific  Fleet;  CAPT  T.G.  Patel,  Director, 
Surface  Medicine,  Navy  Bureau  of  Medicine  and  Surgery;  the  COMNAVAIRLANT  Force 
Medical  Officer;  the  COMNAVSUBLANT  Force  Medical  Officer;  the  COMNAVSURFLANT 
Force  Medical  Officer;  the  COMNAVAIRPAC  Force  Medical  Officer;  the  COMNAVSUBPAC 
Force  Medical  Officer;  the  COMNAVSURFPAC  Force  Medical  Officer;  the  Special  Assistant 
for  Women's  Policy,  Bureau  of  Naval  Personnel;  the  Process  Action  Team  on  Women's  Issues 
of  the  Navy  Bureau  of  Medicine  and  Surgery;  a  Naval  Aerospace  and  Operational  Medicine 
Institute  symposium,  and  a  conference  at  NATO  Headquarters  on  Women  in  NATO.  (Appendix 
A  contains  a  complete  listing  of  briefings.) 

ttpvipw  of  Naw  rpqiiirpments.  SECNAV  INSTRUCTION  1000.10,  Department  of  the 
Navy  (DoN)  Policy  on  Pregnancy  of  06  February  1995  specifies  a  bi-annual  report  from  BUPERS 
to  the  Assistant  Secretary  of  the  Navy  concerning  knowledge  level  of  women  regarding  health  and 
access  to  health  care  by  women.  Items  were  included  in  the  survey  to  provide  information  to 
BUPERS  on  the  medically-related  aspects  of  these  issues.  Specifically,  these  questions  were 
designed  to  assess  the  knowledge  level  of  women  concerning  the  availability  of  medical  and  other 
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services  available  for  family  planning  and  other  medical  concerns;  and  to  examine  issues  of 
priority  for  obstetric  and  gynecological  services  for  women  preparing  for  deployment.  (Appendbc 
E  contains  the  complete  text  of  this  DoN  policy.) 

2.3  TI  S.  Naw  Shipboard  Health  Survey  Sampling  and  Administration  Design. 

Sampling  Design.  Because  a  wide  range  of  data  elements  are  involved  in  the  U.S.  Navy 
Shipboard  Health  Survey,  a  single  survey  instrument  encompassing  all  elements  would  be  too  long 
for  completion  within  a  reasonable  period  of  time.  Therefore,  a  set  of  essential  core  items  was 
identified  for  completion  by  all  subjects,  and  the  remainder  of  the  data  elements  were  divided 
among  four  versions  plus  an  anonymous  supplemental  survey.  The  U.S.  Navy  Shipboard  Health 
Survey  has  four  alternate  forms.  Forms  123,  456,  78,  and  90.  (Appendix  C  contains  a  complete 
set  of  these  forms.)  All  forms  for  the  U.S.  Navy  Shipboard  Health  Survey  consist  of  63 
identical  core  items,  18  identical  core  items  in  a  women's  section,  and  a  variable  number  of  items 
that  differ  by  form.  Forms  123  and  456  focus  on  health  stams  issues  while  Forms  78  and  90  focus 
on  psychological  stams.  (Appendix  C  contains  a  detailed  listing  of  the  topic  areas  covered  by  each 
form.)  Table  2  summarizes  the  focus  of  each  survey  type. 


Table  2.  Survey  Topic  Focus  by  Form  Type. 


Form 

Terminal  digit  of 
respondent’s 
social  security 
number 

Approximate 
percent  of  subjects 
receiving  this 
form 

Main  focus 

123 

1,  2,  or  3 

30% 

Health  status 

456 

4,  5,  or  6 

30% 

Health  status 

78 

7  or  8 

20% 

Psychological  status 

90 

9  or  0 

20% 

Psychological  status 

T  .pnpth  Considerations.  The  logistics  of  administering  a  survey  aboard  ship  required  that 
a  simple  procedure  be  developed  for  allocating  forms  of  the  survey  to  subjects  that  could  be 
reliably  performed  under  the  difficult  and  demanding  conditions  encountered  aboard  ships.  The 
research  department  of  the  Social  Security  Administration  (SSA)  verified  that  the  terminal  digit 
of  the  Social  Security  Number  (SSN)  is  assigned  in  a  serial  sequence  and  may  be  treated  as  a 
random  number  for  all  practical  uses.  The  SSN  is  readily  available  for  all  personnel  and  served 
as  the  basis  for  deciding  which  form  of  the  survey  each  SSN  can  be  validated  as  needed  using  the 
CHAMPION  Research  Database  maintained  at  the  Naval  Health  Research  Center,  San  Diego. 
It  was  determined  from  the  SSA  that  10  percent  of  the  population  has  each  terminal  digit  1,  2,  3, 
4,  5,  6,  7,  8,  9,  0  of  the  SSN.  In  order  to  select  a  30  percent  sample,  it  is  possible  to  provide 
a'fom  to  individuals  with  any  3  terminal  digits  of  the  SSN,  for  example,  those  whose  SSNs  end 
in  1,  2,  or  3.  Another  30  percent  sample  could  be  selected  for  another  form,  consisting  of  those 
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whose  SSNs  end  in  4,  5,  or  6.  Similarly,  a  20  percent  sample  could  consist  of  those  whose  SSNs 
end  in  7  or  8,  and  another  20  percent  sample  of  those  whose  SSNs  end  in  9  or  0. 


Table  3.  Form  Distribution  by  Terminal  Digit  of  Social  Security  Number. 


5?.SN  TERMINAL  DIGIT 

FORM  NUMBER 

SAMPLE 

1,2,  or  3 

Form  123 

30% 

4,5,  or  6 

Form  456 

30% 

7  or  8 

Form  78 

20% 

9  or  0 

Form  90 

20% 

As  depicted  in  Table  3  above,  each  form  of  the  survey  was  identified  with  a  two  or  three 
digit  code  that  served  to  remind  study  personnel  of  the  SSNs  of  the  individuals  who  were  asked 
to  complete  each  form.  Each  form  was  also  clearly  marked  with  the  range  of  SSNs  of  the 
individuals  who  were  asked  to  complete  the  form,  and  the  SSN  of  each  respondent  was  obtained 
in  writing  to  assure  that  the  form  given  to  the  individual  corresponded  to  the  terminal  digit  of  that 
individual's  SSN. 

When  a  sample  of  greater  than  30  percent  of  the  population  was  required  for  a  particular 
scale,  the  scale  was  printed  on  two  forms.  For  example,  a  50  percent  sample  could  be  obtained 
by  including  the  scale  of  a  form  given  to  30  percent  and  on  another  form  given  to  20  percent  of 
the  population. 

Variables  were  carefully  chosen  so  that  the  key  variables  were  a  set  of  core  items  that  were 
completed  by  all  respondents.  This  assured  the  ability  to  make  direct  comparisons  among  all 
respondents.  When  non-core  elements  were  assigned  to  the  different  forms,  as  needed  to  reduce 
the  length  of  the  survey,  every  effort  was  made  to  assure  that  items  and  scale  that  were  most  likely 
to  be  compared  were  included  on  the  same  forms.  In  the  case  of  the  anonymous  survey  only  a 
single  form  was  used. 

Anonymous  .Siipnlemental  Health  and  Behavioral  Survey.  An  anonymous  survey 
dealing  with  sensitive  topic  areas  of  sexually  transmitted  disease  prevention  and  contraception  was 
also  developed.  (This  survey  is  contained  in  Appendix  C.)  The  Anonymous  Supplemental  Health 
and  Behavior  Survey  includes  items  on  sexual  behavior,  unintended  pregnancy,  and  other  topics 
for  which  a  respondent-identified  survey  was  not  deemed  appropriate. 

Siirvpy  Itiatrhing  design.  The  study  is  designed  ultimately  to  include  all  women  aboard 
Navy  ships.  To  provide  a  comparison  group  of  male  personnel,  a  male  subject  was  matched  to 
each  woman  based  on  the  following  criteria; 

•  Work  division  (exact  match) 

•  Department  (exact  match) 
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•  Race  (white,  black,  Hispanic,  other)  (exact  match) 

•  Pay  grade  (matched  by  groups:  E1-E3,  E4-E6,  E7-E9,  01-03,  04-06) 

•  Rating  (exact  match  unless  no  matching  individual  is  available  in  the  rating.  In  that  case, 
an  individual  with  a  closely  related  rating  will  be  invited  to  participate,  as  described 
below) 

•  Date  of  birth  (nearest  date  of  birth,  not  to  exceed  plus  or  minus  two  years  on  most  ships, 
as  described  below) 

If  an  exact  match  on  rating  is  impossible  due  to  the  limited  number  of  individuals  with  that 
rating  aboard  a  particular  ship,  then  the  subject  must  match  on  Navy  Careers  Rating  Group,  as 
specified  in  official  Navy  Careers  publications.  For  example,  data  processing  technicians  may 
be  matched,  if  necessary,  with  individuals  in  other  clerical  and  administrative  occupations  when 
an  exact  match  on  rating  is  impossible. 

After  all  other  matching  criteria  have  been  met,  the  male  will  be  selected  who  has  the 
fewest  number  of  days  between  his  date  of  birth  and  the  date  of  birth  of  the  matching  female 
subject.  The  difference  will  almost  always  be  less  that  two  years.  In  no  case  will  it  exceed  three 
years  (1,095  days).  This  is  an  issue  primarily  on  ships  with  small  complements.  If  the  male  who 
is  selected  using  this  procedure  is  unwilling  to  participate  in  the  study,  the  next  male  most  closely 
matched  on  date  of  birth  who  meets  all  other  matching  criteria  will  be  matched  to  the  female 
subject. 


.Siirvpv  Administration.  Prior  to  conducting  the  survey  administration  aboard  a  U.S. 
Navy  ship,  the  Commanding  Officer  of  the  ship  is  notified  of  our  purpose  and  permission  to 
conduct  our  research  is  requested.  Notification  is  accomplished  by  Naval  message,  personal 
contact  by  a  coordinator,  or  Naval  letter,  as  appropriate.  If  the  Commanding  Officer  desires,  a 
personal  brief  can  be  provided  by  a  coordinator . 

Once  permission  to  conduct  our  research  is  granted,  liaison  with  the  Medical  Department, 
Administration  Department,  and  the  Women-at-Sea  Coordinator  begins.  Through  this  liaison,  all 
logistics  issues  are  resolved,  and  survey  administration  dates  are  set. 

Following  briefing  of  appropriate  chain-of-command  and  appropriate  message  traffic. 
Medical  Departments  aboard  ship  are  contacted  as  initial  shipboard  liaisons.  Medical  Department 
staff  assist  with  additional  contacts  as  necessary  aboard  ship  including  Women-at-Sea 
Coordinators,  the  shipboard  personnel  department,  and  assist  with  briefings  of  the  Executive 
Officers  and  Commanding  Officers  of  ships  included  in  the  study. 

THpntififation  nf  sfiidv  subjects.  The  procedure  for  identification  of  smdy  subjects  and 
the  selection  of  the  matched  males  in  the  study  was  accomplished  as  follows:  (1)  the  shipboard 
population  was  identified  using  the  NHRC  files  in  the  CHAMPION  Research  Database.  An  initial 
roster  of  all  eligible  participants  was  electronically  developed  which  included  all  data  elements 
needed  for  matching,  (2)  the  shipboard  personnel  department  provided  a  personnel  roster  which 
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was  compared  to  the  NHRC  roster,  and  the  NHRC  roster  was  updated  as  needed,  (3)  a  matching 
program  was  run  to  select  the  males  to  be  included  in  the  survey,  (4)  individual  identification 
labels  were  created  for  each  participant  to  be  included  and  the  label  was  affixed  to  the  survey 
package,  (5)  packages  were  sorted  by  division  to  aid  in  the  distribution  process. 

Shipboard  survey  narkaging  design.  The  overall  administration  plan  included 
distribution  of  individually  identified  packets  with  all  the  necessary  materials  to  each  study 
subject.  (This  was  not  possible  for  the  earliest  ships  surveyed.)  Whenever  possible,  study 
subjects  would  be  brought  together  in  a  common  location,  briefed  on  the  study,  and  the  surveys 
would  be  proctored.  When,  due  to  shipboard  activity  pace,  it  was  not  practical  for  all  shipboard 
personnel  to  remain  in  one  area,  the  questionnaires  were  distributed,  the  participants  were  allowed 
to  fill  them  out  in  their  own  work  spaces,  and  then  the  completed  surveys  were  collected. 

Each  package  contains  a  U.S.  Navy  Shipboard  Health  Survey,  an  Anonymous 
Supplemental  Health  and  Behavioral  Survey,  a  brochure  which  explains  the  purpose  of  the  survey 
and  provides  directions  for  the  participant,  separate  envelopes  for  returning  the  surveys, 
anonymous  surveys,  and  consent  forms,  as  well  as  a  pencil  to  use  when  completing  the  surveys. 
All  of  the  materials  contained  in  the  packages  are  color  coded  to  assist  the  participant.  The 
envelopes  provided  help  to  ensure  that  the  participants’  confidentiality  and  anonymity  is  protected 
throughout  all  stages  of  the  survey  process. 

2.4  Sick  Call  Visit  Ascertainment. 

Two  methods  of  ascertainment  of  sick  call  visits  aboard  ship  are  being  used  in  this  study. 
The  method  used  depends  upon  which  of  the  methods  are  being  used  aboard  individual  ships  for 
logging  patient  visits:  (1)  the  Shipboard  Automated  Medical  System  (SAMS),  or  (2)  the  use  of 
NHRC-supplied  sick  call  logs,  which  either  replaced  or  supplemented  the  paper  logs  kept  aboard 
ship.  Table  4  displays  which  ships  are  providing  medical  encounter  data  primarily  by  SAMS  and 
which  ships  are  providing  medical  encounter  data  primarily  by  NHRC  Sick  Call  Log. 


Table  4.  Ships  Providing  Medical  Encounter  Data  by  SAMS  and  by  NHRC  Sick  Call  Log. 


NAME  OF  SHIP 

HULL# 

HOME 

PORT 

SAMS  OR  SICK 
CALL  LOG 

1 

USS  Platte 

AO-186 

Norfolk,  VA 

SAMS 

2 

USS  Shenandoah 

AD-44 

Norfolk,  VA 

Sick  Call  Log 

3 

USS  Grapple 

ARS-53 

Little  Creek,  VA 

Sick  Call  Log 

■ 

USS  Santa  Barbara 

AE-28 

Charleston,  SC 

SAMS 

USS  Mount  Baker 

AE-34 

Charleston,  SC 

Sick  Call  Log 
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NAME  OF  SHIP 

HULL# 

HOME 

PORT 

SAMS  OR  SICK 
CALL  LOG 

USS  Barry 

DDG-52 

Norfolk,  VA 

Sick  Call  Log 

USS  Frank  Cable 

AS-40 

Charleston,  SC 

Sick  Call  Log 

USS  Dixon 

AS-37 

San  Diego,  CA 

SAMS 

USS  Butte 

AE-27 

Earle,  NJ 

Sick  Call  Log 

USS  Detroit 

AOE-4 

Earle,  NJ 

Sick  Call  Log 

USS  Merrimack 

AO-179 

Norfolk,  VA 

Sick  Call  Log 

USS  Shasta 

AE-33 

Concord,  CA 

SAMS 

USS  Mckee 

AS-41 

San  Diego,  CA 

Sick  Call  Log 

USS  Camden 

AO-2 

Bremerton,  WA 

Sick  Call  Log 

USS  L.y. spear 

AS-36 

Norfolk,  VA 

Sick  Call  Log 

USS  Kiska 

AE-35 

Concord,  CA 

Sick  Call  Log 

USS  Lasalle 

AGF-3 

La  Madalerma,  Itly 

Sick  Call  Log 

USS  Simon  Lake 

AS-33 

La  Madalerma,  Itly 

Sick  Call  Log 

USS  Monongahela 

AO-178 

Norfolk,  VA 

SAMS 

USS  Grasp 

ARS-51 

Little  Creek,  VA 

Sick  Call  Log 

USS  Eisenhower 

CVN-69 

Norfolk,  VA 

Sick  Call  Log 

USS  Supply 

AOE-6 

Norfolk,  VA 

Sick  Call  Log 

USS  John  Young 

DD-973 

San  Diego,  CA 

SAMS 

USS  Sacramento 

AOE-1 

Bremerton,  WA 

Sick  Call  Log 

USS  Rainier 

AOE-7 

Bremerton,  WA 

Sick  Call  Log 

USS  Curtis  Wilbur 

DDG-54 

San  Diego,  CA 

SAMS 

USS  Coronado 

AGF-11 

San  Diego,  CA 

Sick  Call  Log 

;  USS  Cape  Cod 

AD-43 

San  Diego,  CA 

SAMS 

•  USS  Mount  Hood 

AE-29 

Concord,  CA 

SAMS 

1  USS  Comstock 

LSD-45 

San  Diego,  CA 

SAMS 
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NAME  OF  SfflP 


HULL# 


HOME 

PORT 


SAMS  OR  SICK 
CALL  LOG 


31 

USS  Flint 

AE-32 

Concord,  CA 

Sick  Call  Log 

32 

USS  Mauna  Kea 

AE-22 

Concord,  CA 

Sick  Call  Log 

33 

USS  Cimarron 

AO-177 

Pearl  Harbor,  HI 

SAMS 

34 

USS  Willamette 

AO- 180 

Pearl  Harbor,  HI 

SAMS 

35 

USS  Safeguard 

ARS-50 

Pearl  Harbor,  HI 

SAMS 

36 

USS  Salvor 

ARS-52 

Pearl  Harbor,  HI 

SAMS 

37 

USS  Puget  Sound 

AD-38 

Norfolk,  VA 

SAMS 

38 

USS  Yellowstone 

AD-41 

Norfolk,  VA 

Sick  Call  Log 

39 

USS  Seattle 

AOE-3 

Earle,  NJ 

Sick  Call  Log 

40 

USS  Arctic 

AOE-8 

Norfolk,  VA 

Sick  Call  Log 

41 

USS  Moosbrugger 

DD-980 

Mayport,  FL 

Sick  Call  Log 

42 

USS  Edenton 

ATS-1 

Mayport,  FL 

Sick  Call  Log 

43 

USS  Wasp 

LHD-1 

Norfolk,  VA 

Sick  Call  Log 

44 

USS  Kearsarge 

LHD-3 

Norfolk,  VA 

Sick  Call  Log 

45 

USS  Saipan 

LHA-1 

Norfolk,  VA 

Sick  Call  Log 

46 

USS  Nassau 

LHA-4 

Norfolk,  VA 

Sick  Call  Log 

47 

USS  Mt.  Whitney 

LCC-20 

Norfolk,  VA 

Sick  Call  Log 

48 

USS  Ashland 

LSD-48 

Little  Creek,  VA 

Sick  Call  Log 

49 

USS  Briscoe 

DD-977 

Norfolk,  VA 

Sick  Call  Log 

50 

USS  Hayler 

DD-997 

Norfolk,  VA 

SAMS 

51 

USS  Tortuga 

LSD^6 

Little  Creek,  VA 

Sick  Call  Log 

52 

USS  Gunston  Hall 

LSD44 

Little  Creek,  VA 

Sick  Call  Log 

53 

USS  Laboon 

DD-658 

Norfolk,  VA 

Sick  Call  Log 

54 

USS  Geo  Washington 

CVN-73 

Norfolk,  VA 

Sick  Call  Log 

55 

USS  Stennis  (PCU) 

CVN-74 

Norfolk,  VA 

Sick  Call  Log 

NAME  OF  SHIP 


mJLL# 


HOME 

PORT 


SAMS  OR  SICK 
CALL  LOG 


56 

USS  John  F.  Kennedy 

CV-67 

Mayport,  FL 

Sick  Call  Log 

57 

USS  Emory  S.  Land 

AS-39 

Norfolk,  VA 

Sick  Call  Log 

58 

USS  Ramage 

DD 

Norfolk,  VA 

Sick  Call  Log 

59 

USS  Holland 

AS-32 

Guam 

Sick  Call  Log 

60 

USS  Abraham  Lincoln 

CVN-72 

Alameda,  CA 

Sick  Call  Log 

TTsp  of  the  Shipboard  Automated  Medical  System  (SAMS).  A  survey  was  conducted 
of  the  ships  involved  in  this  study  to  determine  their  use  of  SAMS  for  recording  of  medical 
encounters.  It  was  found  that  approximately  50  percent  of  the  ships  involved  in  this  study  were 
using  SAMS  for  recording  of  medical  encounters.  It  was  also  determined  that,  to  be  useful  for 
this  study,  SAMS  would  need  to  be  enhanced  and  would  need  to  have  the  system  menus  expanded 
to  include  medical  conditions  affecting  women.  SAMS  version  7.02,  due  to  be  released  in  August 
1995,  includes  the  identified  enhancements  as  well  as  a  standard  report  to  NHRC  from  SAMS. 
These  enhancements  are  described  in  detail  in  the  following  paragraph.  For  the  current  study, 
ships  using  SAMS  perform  a  monthly  download  to  a  floppy  disk  provided  by  NHRC  and  mail  that 
disk  to  NHRC. 

F.nhancemenls  to  SAMS.  A  close  liaison  was  established  with  the  SAMS  office  at  Navy 
Management  Systems  Support  Office  (NAVMASSO).  An  assessment  of  the  current  capabilities 
of  SAMS  was  made,  and  several  meetings  were  held  to  define  necessary  enhancements  to  SAMS 
to  improve  its  utility  for  capturing  and  supplying  data  for  shipboard  research  on  women's  health 
issues. 


The  current  diagnoses  selection  lists  for  SAMS  were  reviewed  and  substantially  expanded. 
The  SAMS  diagnosis  menus  were  greatly  expanded  to  include  diagnoses  specific  to  women  and 
diseases  more  common  in  women.  These  diagnoses  were  specified  in  terms  of  standard  ICD-9 
terminology  codes  to  be  added  to  SAMS  version  7.02  menus. 

As  a  first  step  in  this  procedure,  conditions  with  relative  risks  of  four  or  higher  for  women 
were  identified  using  a  table  of  sick  call  visit  rates  from  a  previous  study  by  Nice  and  Hilton  [70]. 
Examples  of  diagnoses  added  using  this  source  were  acute  reactions  to  stress  and  migraine 
headaches,  which  were  eight  times  more  commonly  reported  as  a  sick  call  diagnosis  in  women, 
phlebitis  or  thrombophlebitis,  which  were  21  times  as  common  in  women;  and  kidney  infection, 
which  was  12  times  more  common  as  a  sick  call  diagnosis  in  women. 
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Procedures  were  implemented  to  fully  convert  SAMS  data  to  the  ICD-9  standard  definition 
codes.  The  use  of  standard  ICD-9  definitions  will  enhance  reporting  of  results  in  NHRC  reports 
and  journal  publications.  It  will  also  provide  a  better  basis  for  comparisons  with  acute  care 
provided  in  the  other  services  and  in  civilian  medicine.  When  an  ICD-9  code  cannot  be 
determined,  SAMS  will  now  prompt  the  provider  for  a  clear  description  of  the  illness  or 
symptoms  that  is  sufficiently  explicit  to  allow  an  ICD-9  coder  to  assign  an  appropriate  ICD-9 
code. 


A  general  principle  now  incorporated  in  SAMS  is  the  concept  that  the  person  reporting  the 
diagnosis  should  use  the  most  specific  diagnosis  possible  given  the  evidence  available.  For 
example,  directions  have  been  given  that  a  term  such  as  "dermatitis"  will  not  be  used  alone  if  the 
diagnosis  is  "contact  dermatitis  after  using  paint  solvent".  Explicit  and  complete  diagnoses  will 
improve  the  accuracy  of  coding  and  assist  in  identifying  areas  where  further  epidemiological  or 
industrial  hygiene  studies  may  be  needed. 

In  addition  to  routine  recording  of  the  shipboard  diagnosis,  SAMS  has  been  expanded  to 
obtain  a  particularly  detailed  diagnosis  for  every  medical  evacuation.  This  will  be  followed  by 
a  check  of  the  associated  hospitalizations  to  verify  the  diagnosis.  These  are  major  events  and  it 
is  important  to  determine  the  provisional  and  discharge  (final)  diagnoses  that  resulted  in  the 
evacuation  event. 


2.5  Medical  Department  Structured  Discussions. 

Based  on  discussions  with  medical  department  personnel,  and  a  pilot  survey  of  open-ended 
questions  given  aboard  the  U.S.S.  Eisenhower,  a  standard  Medical  Department  Discussion 
Guideline  Form  was  developed.  A  schedule  for  administering  this  interview  was  also  developed. 
(Appendix  D  contains  the  Medical  Department  Discussion  Guideline  Form.) 

Subjects.  Participants  in  this  study  were  U.S.  Navy  medical  personnel  serving  aboard 
ship.  The  interview  participant  was  the  ship’s  senior  medical  department  representative.  The 
titles  of  the  interview  participants  included:  Senior  Medical  Officer  (SMO),  Medical  Officer 
(MO),  and  Independent  Duty  Corpsman  (IDC).  A  total  of  twenty-four  health  care  providers 
agreed  to  be  interviewed. 

Shipboard  health  care  discussion  guidelines.  The  guidelines  were  used  to  elicit 
responses  from  participants.  The  interview  was  divided  into  seven  sections.  Human  Resources, 
Fiscal  and  Equipment  Resources,  Automated  Data  Processing  (ADP)  Resources,  Logs  and 
Records,  Morbidity  and  Incidence  Data,  Health  Care  Provider  Issues,  and  Training  and 
Education/Health  Awareness.  The  Human  Resources  section  asked  the  health  care  provider  about 
manpower  resources  allocated  to  the  medical  department.  The  Fiscal  and  Equipment  Resources 
section  asked  about  the  adequacy  of  the  medical  department’s  budget.  Authorized  Medical 
Allowance  List  (AMAL),  pregnancy  testing,  and  solicited  recommendations  for  AMAL  changes 
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to  enhance  the  health  care  provided  for  women  at  sea.  The  ADP  Resources  section  was  designed 
to  determine  the  level  of  utilization  of  the  Shipboard  Automated  Medical  Systems  (SAMS)  in 
medical  department.  The  Logs  and  Records  section  identified  the  nature  of  record  keeping  in 
medical  departments.  The  Morbidity  and  Incidence  Data  section  attempted  to  determine  the  total 
medical  department  daily  caseload,  female  medical  daily  caseload,  pregnancy  testing  and 
occurrence,  sexually  transmitted  disease  (STD)  incidence,  and  medical  evacuation  (MEDEVAC) 
frequency.  The  Health  Care  Provider  Issues  section  was  designed  to  evaluate  the  medical 
department  personnel’s  feelings  on  their  ability  to  provide  adequate  health  care  for  a  ship’s  female 
patient  population.  This  included  the  physical  environment  of  the  medical  department,  obstetrical 
and  gynecological  (OB/GYN)  services,  pregnancy  testing,  and  contraceptive  availability.  The 
Training  and  Education/Health  Awareness  section  was  designed  to  provide  information  about  the 
health  training  and  education  available  aboard  ship.  Finally,  health  care  providers  were  asked  for 
their  “comments,  concerns,  and/or  recommendations”  and  their  opinion  of  the  “major  issues 
facing  women  aboard  ship.”  The  question  asking  for  “comments,  concerns,  and/or 
recommendations”  was  asked  once  after  the  first  half  of  the  interview  and  again  at  the  end  of  the 
interview. 

Prncedure.  Interviewees  were  selected  for  participation  based  on  their  role  as  a  health 
care  provider  for  male  and  female  U.S.  Navy  personnel  between  the  time  period  of  May  1,  1995 
through  July  31,  1995.  Participants  were  asked  for  their  input  as  part  of  a  larger  shipboard  health 
research  survey.  Interviews  were  conducted  by  four  research  associates.  Each  of  the  interviewers 
have  extensive  knowledge  of  shipboard  medical  issues,  and  an  average  of  18  years  of  U.S.  Navy 
experience.  Half  of  the  interviews  were  conducted  by  male  interviewers  and  the  remaining 
interviews  were  conducted  by  the  female  interviewers.  The  research  associates  conducted  the 
interview  during  a  time  convenient  for  the  senior  medical  department  representative.  Interviews 
occurred  in  the  medical  departments  aboard  ship.  The  average  interview  time  was  approximately 
57  minutes. 

2.6  Development  of  Reports. 

During  the  workshop  on  8-9  MAY  1995,  collaborators  met  to  define  research  domains  and 
within  the  domains,  to  define  specific  hypotheses,  analysis  plans,  and  to  assign  particular  domains 
to  investigators  with  acknowledged  expertise  in  the  domain,  and  to  develop  report  formats. 
Specific  topics  spanned  a  wide  range  of  research  domains  throughout  the  social  and  medical 
sciences.  Eleven  domain  areas  were  defined  and  proposed  lead  authors  were  identified.  Since 
the  time  of  that  meeting,  the  participants  have  provided  a  review  of  the  relevant  literature  in  their 
proposed  topic  areas,  as  well  as  an  abstract,  hypotheses,  detailed  analysis  plans  including  sample 
size  calculations,  and  proposed  statistical  procedures  for  conducting  their  research.  (Appendix 
B  contains  the  proposed  research  topic  domains  from  each  lead  author  for  the  eleven  research 

topics.) 
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3.0  RESULTS 


3.1  IT  S.  Naw  Shipboard  Health  Survey. 

Status  of  ship  surveys.  Table  5  lists  ships  surveyed  or  expected  to  be  surveyed  by  September 
1995.  Table  6  lists  ships  that  are  expected  to  be  completed  by  31  December  1995,  pending 
operational  availability. 


Table  5.  Ships  Surveyed  or  Expected  to  be  Completed  by  September  1995. 


NAME  OF  SHIP 

SHIP 

TYPE 

FEMALE 

CREW 

MALE 

CREW 

TOTAL 

CREW 

1 

USS  Platte 

Oiler 

84 

175 

259 

2 

USS  Shenandoah 

Destroyer  Tender 

49 

1,095 

1,144 

3 

USS  Grapple 

Salvage  Ship 

35 

69 

104 

4 

USS  Santa  Barbara 

Ammunition  Ship 

108 

339 

447 

5 

USS  Mount  Baker 

Ammunition  Ship 

83 

333 

416 

6 

USS  Barry 

Guided  Missile  Destroyer 

30 

327 

357 

7 

USS  Frank  Cable 

Submarine  Tender 

310 

1,019 

1,329 

8 

USS  Dixon 

Submarine  Tender 

500 

970 

1,470 

9 

USS  Detroit 

Fast  Combat  Support 

Ship 

76 

609 

685 

10 

USS  Merrimack 

Oiler 

100 

178 

278 

11 

USS  Shasta 

Ammunition  Ship 

76 

371 

447 

12 

USS  McKee 

Submarine  Tender 

458 

1,000 

1,458 

13 

USS  Camden 

Oiler 

57 

543 

600 

14 

USS  L.Y.Spear 

Submarine  Tender 

429 

541 

970 

15 

USS  Kiska 

Ammunition  Ship 

86 

320 

406 

16 

USS  Lasalle 

Misc  Command  Ship 

65 

585 

650 

17 

USS  Simon  Lake 

Submarine  Tender 

505 

495 

1,000 

18 

USS  Monongahela 

Oiler 

93 

217 

310 
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NAME  OF  SHIP 


SHIP 

TYPE 


FEMALE  MALE  TOTAL 
CREW  CREW  CREW 


USS  Grasp 

Salvage  Ship 

27 

87 

114 

20 

USS  Eisenhower 

Aircraft  Carrier  (Nuclear 
Prop) 

524 

4,476 

5,000 

21 

USS  Supply 

Fast  Combat  Support 

Ship 

7 

682 

689 

22 

USS  John  Young 

Destroyer 

25 

295 

320 

23 

USS  Rainier 

Fast  Combat  Support 

Ship 

70 

510 

580 

24 

USS  Curtis  Wilbur 

Destroyer 

23 

317 

340 

25 

USS  Coronado 

Misc  Command  Ship 

42 

608 

650 

26 

USS  Cape  Cod 

Destroyer  Tender 

411 

1,019 

1,430 

27 

USS  Mount  Hood 

Ammunition  Ship 

87 

319 

406 

28 

USS  Comstock 

Dock  Landing  Ship 

33 

315 

348 

29 

USS  Flint 

Ammunition  Ship 

51 

397 

448 

30 

USS  Mauna  Kea 

Ammunition  Ship 

44 

317 

361 

31 

USS  Cimarron 

Oiler 

76 

149 

225 

32 

USS  Willamette 

Oiler 

79 

178 

257 

33 

USS  Safeguard 

Salvage  Ship 

25 

76 

101 

34 

USS  Salvor 

Salvage  Ship 

24 

78 

102 

35 

USS  Yellowstone 

Destroyer  Tender 

425 

1,007 

1,432 

36 

USS  Wasp 

Amphibious  Lndg  Ship 

3 

1,197 

1,200 

37 

USS  Kearsarge 

Amphibious  Lndg  Ship 

4 

1,196 

1,200 

38 

USS  Saipan 

Amphibious  Assault  Ship 
(GP) 

2 

1,194 

1,196 

Amphibious  Assault  Ship 


(GP) 


39  USS  Nassau 


3 


1,197 


1,200 


■ 

NAME  OF  SfflP 

SHIP 

TYPE 

FEMALE 

CREW 

MALE 

CREW 

TOTAL 

CREW 

40 

USS  MT.  Whitney 

Amphibious  Command 

Ship 

109 

691 

800 

41 

USS  Briscoe 

Destroyer 

4 

316 

320 

42 

USS  Hayler 

Destroyer 

34 

286 

320 

43 

USS  Laboon 

Destroyer 

4 

316 

320 

44 

USS  Emory  S.  Land 

Submarine  Tender 

506 

894 

1,400 

45 

USS  Holland 

Submarine  Tender 

356 

1,044 

1,400 

46 

USS  Abraham  Lincoln 

1 

Aircraft  Carrier  (Nuclear 
Prop) 

400 

4,600 

5,000 

TOTALS 

6,542 

32,947 

39,489 
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Table  6.  Ships  Surveys  Scheduled  for  Completion  by  31  December  1995. 


NAME  OF  SfflP 

SHIP 

TYPE 

FEMALE 

CREW 

MALE 

CREW 

TOTAL 

CREW 

1 

USS  Butte 

Ammunition  Ship 

39 

373 

412 

2 

USS  Sacramento 

Fast  Combat  Support  Ship 

67 

453 

520 

3 

USS  Puget  Sound 

Destroyer  Tender 

459 

941 

1,400 

B 

USS  Seattle 

Fast  Combat  Support  Ship 

89 

461 

550 

USS  Arctic 

Fast  Combat  Support  Ship 

111 

429 

540 

6 

USS  Moosbrugger 

Destroyer 

26 

365 

391. 

7 

USS  Edenton 

Salvage  &  Rescue  Ship 

50 

300 

350 

8 

USS  Ashland 

Dock  Landing  Ship 

38 

362 

400 

9 

USS  Tortuga 

Dock  Landing  Ship 

4 

396 

400 

10 

USS  Gunston  Hall 

Dock  Landing  Ship 

5 

395 

400 

11 

USS  Geo  Washington 

Aircraft  Carrier  (Nuclear 
Prop) 

r 

4,998 

5,000 

12 

USS  Stennis  (Pcu) 

Aircraft  Carrier  (Nuclear 
Prop) 

487 

4,513 

5,000 

13 

USS  John  F.  Kennedy 

Aircraft  Carrier 

524 

4,476 

5,000 

14 

USS  Ramage 

Destroyer 

Not  Yet 
Deter¬ 
mined 

TOTALS 

1,901 

18,462 

20,363 
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3.2  Prototype  Analyses. 


The  following  are  a  series  of  prototype  analyses  that  have  been  performed  on  a  small  set  of  the 
survey  data. 

Table  7.  Mean  number  of  days  with  specified  symptoms  of  depression,  by  gender, 


survey  respondents. 


How  many  days  during  the  past 
week  have  you: 

Women 
(N=178) 
Mean  days 

Women 

(N=178) 

S.D. 

Men 
(N=169) 
Mean  days 

Men 

(N=169) 

S.D. 

Felt  you  couldn’t  get  going? 

1.41 

1.74 

1.14 

1.38 

Felt  sad? 

1.82 

1.73 

1.38 

1.68 

Had  trouble  getting  to  sleep  or 
staying  asleep? 

2.20 

2.39 

1.64 

1.91 

Felt  that  everything  was  an  effort? 

1.54 

2.06 

1.13 

1.61 

Felt  lonely? 

2.16 

2.44 

2.18 

2.49 

Felt  you  couldn’t  shake  the  blues? 

1.41 

1.94 

0.96 

1.66 

Had  trouble  keeping  your  mind 
on  what  you  were  doing? 

1.76 

2.02 

1.39 

1.77 

Table  8.  Mean  overall  stress  score,  by  gender,  survey  respondents 


Women 

(N=176) 

Mean 

Women 

(N=176) 

S.D. 

Men 

(N=169) 

Mean 

Men 

(N=169) 

S.D. 

On  the  whole,  how  much 
stress  do  you  think  is  in 
your  life  right  now? 

3.26 

1.00 

3.04 

0.95 

Extreme  amount 
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Table  9.  Mean  quality  of  life  scores,  by  gender,  survey  respondents. 


How  do  you  feel  about 
your: 

Women 

(N=179) 

Mean 

Women 

(N=179) 

S.D. 

Men 

(N=169) 

Mean 

Men 

(N=169) 

S.D. 

Job? 

4.51 

1.44 

4.70 

1.36 

Personal  life? 

5.52 

1.37 

5.64 

1.22 

Health  and  physical 
condition? 

5.30 

1.25 

5.43 

1.37 

Life  as  a  whole? 

5.70 

1.05 

5.87 

1.02 

Categories  for  scoring:  (1)  Terrible,  (2)  Unhappy,  (3)  1 
Mostly  satisfied,  (6)  Pleased,  (7)  Delighted 

Mostly  dissatisfied,  (4)  Mixed,  (5 

3.3  Sick  Call  Results. 

Sick  call  data  were  obtained  from  the  Shipboard  Automated  Medical  System  (SAMS)  for  the 
ships  listed  below.  Sick  call  logs  are  being  coded  and  prepared  for  analysis.  The  following  sixteen 


ships  have  provided  SAMS  data. 

Table  10.  Ships  that  Provided  Preliminary  SAMS  Data. 


Ship  Name 

Ship  Type 

No.  of 
Women 

No.  of 
Men 

Total 

Crew 

Cape  Cod  (AD-43) 

Destroyer  Tender 

411 

1,019 

1,430 

Cimarron  (AO-177) 

Oiler 

76 

274 

350 

Comstock  (LSD-45) 

Dock  Landing  Ship 

33 

315 

348 

Dixon  (AS-37) 

Submarine  Tender 

500 

970 

1,470 

Mt.  Hood  (AE-29) 

Ammunition  Ship 

87 

319 

406 

Safeguard  (ARS-50) 

Salvage  Ship 

25 

76 

101 

Shasta  (AE-33) 

Ammunition  Ship 

76 

371 

447 

Salvor  (ARS-52) 

Salvage  Ship 

24 

78 

102 

Santa  Barbara  (AE-28) 

Ammunition  Ship 

108 

339 

447 

Platte  (AO- 186) 

Oiler 

84 

175 

259 

Monongahela  (AO- 178) 

Oiler 

93 

217 

310 
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Ship  Name 

Ship  Type 

No.  of 
Women 

No.  of 
Men 

John  Young  (DD-973) 

Destroyer 

25 

295 

320 

Curtis  Wilbur  (DD-654) 

Destroyer 

23 

317 

340 

Puget  Sound  (AD-38) 

Destroyer  Tender 

459 

541 

1,000 

Hayler  (DD-997) 

Destroyer 

34 

646 

680 

Willamette  (AO- 180) 

Oiler 

79 

178 

257 

Total 

2,137 

6,130 

8,267 

Prototype  analysis  of  the  most  common  sick  call  diagnoses.  The  following  prototype 
analysis,  displayed  in  Table  11  is  based  on  the  data  from  one  Destroyer  Tender  class  ship. 
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4  Medical  Department  Structured  Discussion  Results. 

Medical  department  personnel  who  participated  in  these  discussions  served  aboard 
ships  where  men  and  women  assigned  for  duty.  Table  12  shows  the  ships  and  the  dates  on 
which  the  medical  department  discussions  were  completed. 


Table  12.  Structured  Medical  Department  Discussions  Completed. 


Ship  Name 

Hull# 

Home  Port 

Date 

USS  Eisenhower 

CVN-69 

Norfolk,  VA 

16  FEB  95  to 

22  MAR  95 

USS  Cape  Cod 

AD-43 

San  Diego,  CA 

23  MAR  95 

USS  Platte 

AO-186 

Norfolk,  VA 

18  JUL  95 

USS  Shasta 

AE-33 

Concord,  CA 

03  APR  95 

USS  Dixon 

AS-37 

San  Diego,  CA 

22  MAR  95 

USS  Mauna  Kea 

AE-22 

Concord,  CA 

04  APR  95 

USS  Supply 

AOE-6 

Norfolk,  VA 

18  JUL  95 

USS  Grapple 

ARS-53 

Little  Creek,  VA 

19  JUL  95 

USS  Grasp 

ARS-51 

Little  Creek,  VA 

27  JUN  95 

USS  Shenandoah 

AD-44 

Norfolk,  VA 

21  JUL  95 

USS  Yellowstone 

AD-41 

Norfolk,  VA 

14  JUL  95 

USS  Santa  Barbara 

AE-28 

Charleston,  VA 

18  JUL  95 

USS  Mt  Baker 

AE-34 

Charleston,  VA 

17  JUL  95 

USS  Frank  Cable 

AS-40 

Charleston,  VA 

18  JUL  95 

USS  Mount  Hood 

AE-29 

Alameda,  CA 

12  JUN  95 

USS  Comstock 

LSD-45 

San  Diego,  CA 

14  APR  95 

USS  Safeguard 

ARS-50 

Pearl  Harbor,  HI 

16  MAY  95 

USS  Cimarron 

AO-177 

Pearl  Harbor,  HI 

22  MAY  95 

USS  Willamette 

AO-180 

Pearl  Harbor,  HI 

23  MAY  95 

USS  Salvor 

ARS-52 

Pearl  Harbor,  HI 

17  MAY  95 
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Ship  Name 

Hull# 

Home  Port 

Date 

USS  McKee 

AS-41 

San  Diego,  CA 

17  JUL  95 

USS  Coronado 

AGF-11 

San  Diego,  CA 

29  JUN  95 

USS  Curtis  Wilbur 

DDG-54 

San  Diego,  CA 

29  JUN  95 

USS  Rainier 

AOE-7 

Puget  Sound,  OR 

06  JUL  95 

Representative  prototype  report.  Tables  13  and  14  present  preliminary  analyses 
using  the  medical  department  discussions  data. 


Table  13.  Morbidity  and  Incidence  Data. 


Morbidity  and  Incidence  Data  Item 

Mean 

Score 

St. 

Dev. 

High 

Score 

Low 

Score 

How  many  women  have  been  transferred,  since  10 
January,  1995,  due  to  pregnancy? 

4.0 

3.9 

11 

0 

Approximately,  how  many  patients  are  seen  by  medical 
on  a  daily  basis? 

16 

15 

60 

2 

Approximately,  how  many  female  patients  are  seen  by 
medical  on  a  daily  basis? 

7 

9 

30 

0 

How  many  medical  evacuations  have  been  conducted 
since  01  January,  1995? 

1 

1.6 

7 

0 

How  many  of  these  medical  evacuations  were  due  to 
pregnancy? 

0.67 

0.58 

1 

0 

What  was  the  total  number  of  pregnancy  tests 
conducted  aboard  this  ship  beginning  01  January,  1995? 

62 

93 

340 

0 

How  many  women  were  confirmed  pregnant  by  a 
pregnancy  test  aboard  this  ship  beginning  01  January, 
1995? 

11 

16 

57 

0 
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Table  14. 


Common  Themes  of  Major  Concerns  Expressed  by  Medical  Department 
Personnel. 


What  do  you  feel  are  the  m^or  issues  facing  women  aboard  this  ship^ 

1  OR/GYN  Sexually  Transmitted  Diseases  (STDs),  and  Birth  Control  .  , 

■  STO  s  Sng  PAP  current,  stress  of  OPTEMPO  impacts  on  ab.hty  to  deal  wtth 


a. 


family /life  stressors. 

b.  Availability  of  specialized  OB/GYN  services. 

c.  Pregnancy  issues,  i.e.,  birth  control. 

d.  Trying  to  provide  adequate  health  care. 

2.  Personal/role  immaturity 

a.  Maturity,  responsibility  in  personal  and  professional  matters. 
Maturity  level  low. 


c.  Child  care,  especially  for  single  women. 


3.  Berthing  Issues 

a.  Privacy 

b.  Accommodations 

c.  Female  berthing 

4.  Personnel  issues  j 

a.  Must  have  a  woman  working  in  the  medical  departmenh 

b.  Loss  of  personnel  after  pregnancy.  Billets  being  gapped. 

5.  Miscellaneous: 

a.  Dating/role  confusion 

b.  Patient/health  care  provider  relationship 

6.  No  comment  offered 


3.5  Dpvelopmenl. 


report  topic  areas.) 
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(U  Tncidenrp  Rates  of  Disease  and  Iniurv  Occurring  Aboard  Ship  Report. 

Proposed  Lead  Author;  Frank  C.  Garland,  Ph.D. 

The  activities  under  this  milestone  will  include  development  of  a  report  entitled  "Incidence 
Rates  of  Disease  and  Injury  Report  Occurring  Aboard  Ship" .  This  report  will  provide  incidence 
based  rates  of  newly  diagnosed  cases  of  the  specified  disorders  in  women  aboard  ship.  For  example, 
incidence  rates  of  adult-onset  asthma,  kidney  infections  and  other  disorders  listed  will  be  calculated  on 
Year  1  data  (sick  call  data)  using  the  shipboard  female  population  as  the  population  at  risk. 

(2)  Health  Reliefs  Assessment  Report. 

Proposed  Lead  Author:  LT  Michael  J.  Schwerin,  MSC,  USNR 

This  report  will  examine  the  health  behavior  of  male  and  female  shipboard  U.S.  Navy 
personnel  in  relation  to  the  Health  Beliefs  Model  (Becker,  1974).  The  report  attempts  to  explain 
health-seeking  behavior  by  analyzing  its  relationships  to  antecedent  conditions  within  the  individual. 
Initially,  willingness  to  seek  health  care  for  an  illness  is  influenced  by  an  individual's  perceptions  of 
susceptibility  to  and  severity  of  the  illness.  Health  seeking  action  can  be  triggered  by  an  individual’s 
evaluation  of  health  stams.  Health-seeking  behavior  depends  upon  an  individual’s  estimate  of  the 
potential  benefits  of  the  behavior  in  reducing  susceptibility  or  severity.  The  estimated  benefits  are 
then  weighed  against  perceptions  of  physical,  psychological,  financial,  and  other  risks;  costs;  and 
barriers. 


Psvchosnr.ial  Health  and  Well-Being  Factors  Report. 

Proposed  Lead  Author:  James  A.  Martin,  Ph.D.,  BCD 

This  report  will  explore  three  broad  domains  of  psychosocial  research:  sources  of  current 
psychosocial  stress,  perceived  impact  of  stressors,  and  the  impact  of  distress  on  the  performance  of 
military  duties  and  personal  life  responsibilities.  The  primary  focus  will  be  psychosocial  stressors  in 
the  work  environment  aboard  ship,  and  the  perceived  impact  of  these  stressors  on  current  levels  of 
psychosocial  distress.  Other  military  and  personal  life  stressors  also  will  be  examined  as  part  of 
assessment  of  the  overall  quality  of  life  of  women  aboard  ship.  The  report  also  will  examine  the 
impact  of  distress  as  it  relates  to  perceived  performance  of  military  duties  and  personal  life 
responsibilities,  as  well  as  the  impact  of  distress  on  objective  measures  of  health,  well-being,  job 
performance,  and  personal  life  role  performance. 

Shinboard  rnndifinns  and  Unner  Respiratory  Disease  Risk  In  Active-DutV  Deployed  Navy 
Personnel  Report. 

Proposed  Lead  Author:  Edward  D.  Gorham,  M.P.H 

This  report  will  focus  on  the  upper  respiratory  tract  infections  which  are  the  most  common 
infectious  diseases  in  the  United  States  in  adults,  and  pose  a  considerable  health  threat  to  the 
shipboard  population.  Many  viral  agents  known  to  cause  acute  respiratory  illness  are  transmissible 
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through  indoor  air.  Historically,  military  populations  aggregated  for  training  or  deployment  have 
experienced  high  incidence  rates  of  acute  upper  respiratory  infections  (URI),  and  URI  is  the  leading 
cause  of  outpatient  illness  in  active-duty  Navy  personnel  assigned  to  ships.  However,  associations 
between  shipboard  ventilation  and  crowding  in  living  spaces  with  incidence  rates  of  upper  respiratory 
infections  are  not  well  defined.  This  report  will  assess  the  relationship  between  incidence  rates  of 
acute  URI  as  determined  from  sick  call  visits  aboard  a  Navy  aircraft  carrier  during  deployment  and 
ventilation  characteristics  (including  rate  of  air  change  in  cubic  feet  per  minute,  percent  fresh  air  and 
number  of  square  feet  per  person,  based  on  personnel  berthing  assignments). 

Preynancv.  Use  of  Contraception,  and  Family  Planning  Attitudes  Report. 

Proposed  Lead  Authors:  Marie  D.  Thomas,  Ph.D.,  and  Patricia  J.  Thomas,  M.A. 

This  report  will  focus  on:  pregnancy,  use  of  contraception,  and  family  planning  attitudes.  The 
following  topics  will  be  explored:  the  interrelationships  among  family  planning  attitudes, 
contraceptive  behavior,  and  unplanned  pregnancy;  the  effects  of  psychosocial  stress  and  lifestyle 
behaviors  on  contraceptive  use;  and  rates  of  pregnancy  and  contraceptive  use  for  the  sample  as  a 
whole  and  within  various  subgroups. 

(6)  Self-Reported  Symptom  Inventory  for  Women  Aboard  Navy  Ships  Report. 

Proposed  Lead  Author:  Kathleen  M.  Wright,  Ph.D. 

This  report  will  focus  on  analysis  of  the  Brief  Symptom  Inventory  (BSI),  and  will  be  organized 
into  three  interrelated  areas,  each  having  specific  products:  establishing  gender-based  norms  for 
military  service  members;  and  collecting  prospective  longitudinal  follow-up  data  on  the  effects  of 
shipboard  duty  and  deployment  for  male  and  female  service  members;  identifying  groups  at  high-  and 
low-risk  for  symptoms  and  relating  risk  status  to  other  health  and  performance  indicators. 

(!')  Gender  Differences  in  Response  to  Stress  Report. 

Proposed  Lead  Author:  Ross  R.  Vickers,  Jr. 

The  objective  of  this  report  will  be  to  determine  whether  there  are  gender  differences  in  the 
organization  and  meaning  of  common  experiences  particularly  with  regard  to  stress.  The  report  will 
analyze  the  associations  of  gender,  marital  stams,  and  family  composition  with  variables  including 
stress,  job  and  life  satisfaction,  health  status,  and  health  utilization,  and  will  explore  whether 
traditional  foci  may  be  insensitive  to  the  fact  that  the  same  event  or  circumstance  may  mean  different 
things  to  different  people. 

iR't  Relationship  of  Family  Composition  to  Physical  and  Mental  Health  Report. 

Proposed  Lead  Authors:  Dorothy  J.  Jeffreys,  Ph.D.,  Theresa  Russo,  Ph.D.,  and  Lea 
Dougherty,  M.S.W. 

Using  questionnaire  data  primarily  from  items  on  family  composition,  service  history,  and 
health  status,  this  report  will  investigate  hypotheses,  that  health  issues  for  service  personnel  differ  by 
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marital  status,  family  composition,  and  gender;  that  they  vary  by  length  of  service,  number  of 
deployments,  and  type  of  shipboard  assignment;  and  that  health  and  well  being  of  service  personnel 
aboard  ship  are  influenced  by  the  extent  of  and  involvement  with  support  resources  (family,  friends, 
and  organizations). 

(9)  Health  Promotion  Issues  Report. 

Proposed  Lead  Author:  Terry  L.  Conway,  Ph.D. 

Using  data  from  the  shipboard  questionnaire  and  comparative  data  from  women  ashore  and 
civilian  women,  this  report  will  investigate  life  style  behaviors  such  as  tobacco  and  alcohol  use, 
physical  activity,  and  weight  management.  It  will  focus  primarily  on  individuals’  perceived  access  to 
counseling  services  related  to  life  style  and  other  health-related  behaviors  (e.g.,  family  planning/birth 
control  methods,  stress  management,  and  drug/alcohol  abuse  counseling). 

(10)  Women's  Health  Conditions  -  Segment  I  Report. 

Proposed  Lead  Authors:  Donna  Kritz-Silverstein,  Ph.D  and  Deborah  Wingard,  Ph.D 

This  report  will  describe  the  prevalence  of  disorders  associated  with  the  menstrual  cycle  and 
reproductive  system,  and  time  lost  from  work  due  to  menstrual  and  reproductive  disorders  in  women 
aboard  Navy  ships.  Ovulatory  and  menstrual  disturbances  have  been  associated  with  stress 
(Merikangas,  K.R.,  Foeldenyi,  M.,  Angst,  J.,  1993;  Carpenter,  S.E.,  1994).  This  report  will 
compare  the  prevalence  of  disorders  related  to  menstruation  and  the  menstrual  cycle  and  time  lost 
from  work  by  deployment  stams,  pay  grade,  and  rating.  Among  women  who  report  having 
experienced  symptoms  within  the  previous  90  days,  deployed  and  non-deployed  women  will  be 
compared  in  terms  of  development  of  new  conditions  and  worsening  of  existing  conditions. 

(IDWomen's  Health  Conditions  -  Segment  II  Report. 

Proposed  Lead  Authors:  Deborah  Wingard,  Ph.D.  and  Donna  Kritz-Silverstein,  Ph.D. 

Using  shipboard  questionnaire  data  and  other  resources,  this  report  will  investigate  the 
prevalence  of  health  conditions  and  symptoms  in  young  women  and  men  in  different  ethnic/racial 
groups  aboard  Navy  ships.  It  will  also  examine  gender  differences  in  the  reporting  of  specific  health 
conditions  and  symptoms,  as  well  as  in  the  total  number  of  conditions  reported  by  men  and  women. 
Specifically,  gender  differences  in  the  experience  of  migraines  and  other  headaches  and  gender 
differences  in  injury  rates  within  specific  ratings,  will  be  examined.  Comparisons  will  be  made 
between  deployed  and  non-deployed  individuals  to  determine  if  deployment  has  an  adverse  association 
with  health  indicators. 

4.0  CONCLUSIONS 

This  project  is  progressing  at  a  rapid  rate  and  milestones  are  on  schedule.  Currently  46  ships 
have  been  surveyed,  demonstrating  the  feasibility  of  data  collection  aboard  ship.  Data  are  being 
edited,  key-punched,  verified,  and  computer  analysis  files  are  in  development. 
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The  Shipboard  Automated  Medical  System  (SAMS)  has  been  enhanced  to  make  it  more  useful 
for  reporting  of  sick  call  visits.  Approximately  one-half  of  the  ships  in  the  study  are  using  the  SAMS 
system  and  providing  data  for  this  study.  SAMS  has  been  determined  to  be  a  useful  source  of 
information.  When  the  SAMS  functions  that  study  data  is  obtained  from  are  not  in  use,  sick  call  data 
will  be  obtained  using  NHRC  sick  call  logs.  Medical  Department  Guided  Discussions  are  proving  to 
be  a  valuable  source  of  information  regarding  training,  equipment,  personnel,  and  supply  needs. 

The  multidisciplinary  team  that  has  been  established  is  poised  to  provide  the  scientific  context, 
analysis,  and  interpretation  of  the  large  amount  of  data  which  will  result  from  this  study.  Research 
area  domains  have  been  identified  and  analysis  plans  have  been  specified.  Overall  the  project  is 
meeting  milestones. 
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BRIEFINGS  AND  PRESENTATIONS 


Brief 3  naK /Presentations 
by  Frank  C.  Garland,  Ph.D 


12  SEPT  94  to  Present 


12  September  1994,  Washington  D.C. 

RADM  J.H.  Black 

Fleet  Surgeon,  US  Atlantic  Fleet 
CAPT  N.Dean 

Force  Medical  Officer,  COMNAVSURFLANT 
CAPT  War lick 

Force  Medical  Officer,  COMNAVSUBLANT 
CAPT  Frazier 

Force  Medical  Officer,  COMNAVAIRLANT 

"Women  Aboard  U.S.  Navy  Ships:  A  Comprehensive  Health  and 

Readiness  Research  Project" 

12  October  1994,  Washington  D.C. 

The  Process  Action  Team  (PAT)  on  Women's  Issues 
Bureau  of  Medicine  and  Surgery 

"The  Defense  Women's  Health  Research  Program  at  The  Naval 
Health  Research  Center" 

12  October  1994,  Washington  D.C. 

CAPT  S .  Clemens 

Special  Assistant  for  Women's  Policy,  Bureau  of  Naval 
Personnel 

13-14  October  1994,  Washington  D.C. 

CAPT  T.G.  Patel 

Director,  Surface  Medicine,  Bureau  of  Medicine  and  Surgery 

06  December  1994,  Pensacola,  Florida 

Naval  Aeromedical  Problems  Course 

Naval  Aerospace  &  Operational  Medical  Institute 

12  January  1995,  San  Diego,  California 
CAPT  R.J.  Lentz 

Force  Medical  Officer,  COMNAVAIRPAC 

"Women  Aboard  U.S.  Navy  Ships:  A  Comprehensive  Health  and 
Readiness  Research  Project" 

17  January  1995,  San  Diego,  California 
CAPT  J.H.  Fahey 

Force  Medical  Officer,  COMNAVSURFPAC 
"Women  Aboard  U.S.  Navy  Ships. . . . " . 
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Briefings  FCG  p . 2 


14-16  February  1995,  Pearl  Harbor,  Hawaii 
RADM  D .  Frost 
Surgeon,  CINCPAC 
CAPT  K.  Andrus 

Fleet  Surgeon,  US  Pacific  Fleet 
CAPT  J .  Murray 

Force  Medical  Officer,  COMNAVSUBPAC 
Fleet  Marine  Force,  Pacific  Representative 

03  April  1995,  San  Diego,  California 
Dr .  S .  Joseph 

Assistant  Secretary  of  Defense  for  Health  Affairs 
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B.  1  REPORT  TOPIC  AREA:  Incidence  Rates  of  Disease  and  Injury  Occurring  Aboard 
Ship  Report 

PROPOSED  LEAD  AUTHOR:  Frank  C.  Garland,  Ph  D. 


ABSTRACT: 

This  report  will. include  development  of  a  report  entitled  "Incidence  Rates  of  Disease  and 
Injury  Occurring  Aboard  Ship  Report."  This  report  will  provide  incidence  rates  of  newly 
diagnosed  cases  of  the  specified  disorders  in  women  aboard  ship.  For  example,  incidence  rates 
of  adult-onset  asthma,  kidney  infections,  and  other  disorders  listed  can  be  calculated  using  the 
shipboard  female  population  as  the  population  at  risk. 

HYPOTHESIS: 

Incidence  rates  of  newly  diagnosed  cases  can  be  calculated  using  the  shipboard  female 
population  as  the  population  at  risk. 

ANALYSIS  PLANS: 

Medical  History  Section: 

Variables: 

Independent: 

The  section  of  the  questionnaire  being  examined  obtains  personal  history  of  10  medically- 
diagnosed  diseases:  asthma,  migraine,  anemia,  depression,  gonorrhea,  syphilis,  chlamydia, 
urinary  tract  infection,  kidney  infection,  and  hernia. 

Dependent: 

Subsequent  sick  call  visits,  hospitalizations,  and  self-reported  medical  conditions. 

Co- variables: 

Age,  race,  gender,  occupation. 

Item(s):  Questionnaire  Item  21,  all  forms.  This  is  a  closed-ended  question  with  10 
categories,  one  for  each  diagnosis,  and  a  position  for  marking  age  at  first  diagnosis. 

Statistics: 
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Hypothesis  Testing: 

Hypotheses  involving  this  section  will  be  tested  using  contingency  tables  (Fleiss,  1981  #4), 
relative  risk,  95  percent  confidence  intervals  on  relative  risks  (Katz,  1978  #3),  and  multiple 
logistic  regression  (Hosmer,  1989  #5)  (Breslow,  1980  #8). 

Descriptive: 

Incidence  rates  of  sick  call  visits  will  be  reported  according  to  medical  history,  with 
confidence  intervals  calculated  using  the  Poisson  (Lilienfeld,  1993  #6)  or  binomial  confidence 
intervals  (Armitage,  #7). 

Sample  Size:  N  =  10,000  (5,000  women  and  5,000  men) 

Item(s):  Questionnaire  Items  22-24,  all  forms.  These  are  closed-ended  questions,  including 
yes/no  items,  and  dates. 

Statistics: 

Hypotheses  Testing: 

Hypotheses  involving  this  section  will  be  tested  using  contingency  tables  (Fleiss,  1981), 
relative  risk,  95  percent  confidence  intervals  on  relative  risks  (Katz,  1978),  and  multiple  logistic 
regression  (Hosmer,  1989;  Breslow,  1980). 

Descriptive: 

Incidence  rates  of  sick  call  visits  will  be  reported  according  to  medical  history,  with 
confidence  intervals  calculated  using  the  Poisson  (Lilienfeld,  1993)  or  binomial  confidence 
intervals  (Armitage). 

Sample  Size:  N-10,000  (5,000  women  and  5,000  men) 

Validation  Potential: 

Diagnoses  that  were  made  during  a  hospitalization  at  a  military  health  care  facility  can  be 
verified  using  the  CHAMPION  database. 

OB-GYN  Availability; 

Availability  of  medical  supplies  and  equipment  and  OB-GYN  care  is  an  important  issue 
needing  evaluation  aboard  ship.  It  has  also  been  speculated  that  some  of  the  OB-GYN  conditions 
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encountered  during  deployment  could  have  been  detected  and  dealt  with  before  deployment,  but 
that  appointment  schedules  did  not  accommodate  women  awaiting  deployment. 

Itemls):  Questionnaire  Items  22-24,  all  forms.  These  are  closed-ended  questions,  including 
yes/no  items,  and  dates. 

Statistics: 

Hypotheses  Testing: 

A  report  will  be  developed  involving  testing  and  using  the  contingency  tables  (Fleiss, 
1981),  relative  risk,  95  percent  confidence  intervals  on  relative  risks  (Katz,  1978),  and  multiple 
logistic  regression  (Hosmer,  1989;  Breslow,  1980). 

Descriptive: 

Incidence  rates  of  sick  call  visits  will  be  reported  according  to  medical  history,  with 
confidence  intervals  calculated  using  die  Poisson  (Lilienfeld,  1993)  or  binomial  confidence 
intervals  (Armitage). 

Sample  Size:  N-10,000  (5,000  women  and  5,000  men) 

Validation  Potential: 

Diagnoses  that  were  made  during  a  hospitalization  at  a  military  health  care  facility  can  be 
verified  using  the  CHAMPION  database. 


Recent  Medical  Care: 

This  section  is  not  designed  to  produce  a  report  per  se,  but  rather  to  allow  testing  of 
hypotheses  based  on  data  from  other  sections  of  the  questionnaire  or  sick  call  logs.  Thisvak 
will  develop  a  data  set  consisting  of  date  last  seen  by  M.D.,  other  professional,  and  hospital 
corpsman,  and,  for  deployed  personnel,  date  the  individual  was  medically  screened  preceding 
deployment. 

Variables: 

Independent: 

Date  last  seen  by  M.D.,  other  professional,  and  hospital  corpsman,  and,  for  deployed 
personnel,  date  the  individual  was  medically  screened  preceding  deployment. 
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Dependent: 

Subsequent  sick  call  visits,  hospitalizations,  and  self-reported  medical  conditions. 

Co-variables: 

Age,  race,  gender,  occupation. 

T JTERATTJRR  REVIEW:  None. 


BTRTJOGRAPHY; 


None. 


B.2  REPORT  TOPIC  AREA:  Health  Beliefs  Assessment  Report 


PROPOSED  LEAD  AUTHOR:  LT  Michael  J.  Schwerin,  MSC,  USNR 
ABSTRACT: 

This  report  will  examine  the  health  behavior  of  male  and  female  U.S.  Navy  personnel 
aboard  ships  in  relation  to  the  Health  Beliefs  Model  (Becker,  1974).  The  report  attempts  to 
explain  health-seeking  behavior  by  analyzing  its  relationship  to  antecedent  conditions  within  the 
individual.  Initially,  willingness  to  seek  health  care  for  an  illness  is  influenced  by  individual's 
perception  of  susceptibility  to  and  severity  of  the  illness.  Health  seeking  action  can  be  triggered 
by  an  individual’s  evaluation  of  health  status.  This  evaluation  reflects  perceived  susceptibility  to 
and  severity  of  a  particular  disease.  Health-seeking  behavior  depends  upon  an  individual’s 
estimate  of  the  potential  benefits  of  the  behavior  in  reducing  susceptibility  or  severity.  The 
estimated  benefits  are  then  weighed  against  perceptions  of  physical,  psychological,  financial,  and 
other  risks;  costs;  and  barriers. 

HYPOTHESIS: 

This  report  will  examine  the  perceptions  of:  susceptibility  to  disease,  potential  severity  of 
disease,  benefits  of  health-seeking,  and  barriers  in  the  health-finding  effort  among  male  and 
female  shipboard  personnel  in  the  U.S.  Navy.  Furthermore,  the  report  will  identify  factors  which 
effect  individuals’  perceptions  of  their  health-seeking  behavior  (self-report  of  pathology)  and 
factors  which  effect  that  person’s  actual  health-care  utilization  (actual  reasons  for  sick  call  visit). 

The  report  will  also  address  which  HBM  factors  (perceived  susceptibility  to  disease, 
perceived  severity  of  disease,  potential  benefits  and  perceptions  of  barriers)  may  influence  the 
gender  differences  that  exist  in  health  care  utilization  aboard  ship.  The  report  will  also  examine 
the  HBM  factors  in  traditional/non-traditional  occupational  roles,  as  initially  examined  by  Nice 
and  Hilton  (1992). 


ANALYSTS  PLANS: 

An  identification  of  health  care  utilization  barriers  will  also  be  sought.  With  additional 
information  as  to  the  perceived  physical,  psychological,  and  various  other  barriers  to  health  care, 
both  patient  and  health  care  providers  will  benefit. 
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Variables: 


The  Health  Belief  Questionnaire  (HBQ;  Norman  &  Fitter,  1995;  Norman  and  Fitter,  1989) 
is  based  on  the  HBM  (See  Appendix  1).  Items  were  selected  for  the  HBQ  from  items  in  previous 
studies  measuring  the  HBM  (Berkanovic  et  al.,  1981;  Canlan,  1984;  Champion,  1984;  Cummings 
et  al.,  1978;  Elder  et  al.,  1985;  Jette  et  al.,  1981;  King,  1982;  Mainman  et  al.,  1977;  Norman  & 
Fitter,  1989;  Pill  et  al.,  1988;  Schwoon  &  School,  1979;  Weissfeld  et  al.,  1987).  Cronbach  alpha 
for  each  subscale  appear  in  Table  1. 
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Table  1. 

Cronbach  alpha  for  Health  Belief  Model  Questionnaire  subscales 


Subscale  Name 

A 

B 

C 

D 

Health  Value 

.54 

.69 

.77 

.80 

Health  Comparison 

.70 

.75 

— 

— 

Illness  Activities 

.56 

.64 

— 

— 

Susceptibility  to  Serious  Illnesses 

.89 

.94 

.91 

.86* 

Susceptibility  to  Health  Problems 

.54 

.53 

— 

.90* 

Severity  of  Serious  Illnesses 

.95 

.95 

.97 

.86* 

Severity  of  Health  Problems 

.58 

.82 

— 

.90* 

Barrier:  Motivation 

.84 

.72 

.75 

.92 

Barrier:  Worries 

.72 

.71 

.66 

.76 

Barrier:  Reasons 

.58 

.76 

— 

.79 

Barrier:  Time  Constraints 

1 

1 

1 

.90 

.58 

1 

1 

1 

A  Norman  &  Fitter  (1989) 

B  Norman  &  Fitter  (1991) 

C  Norman  (1993) 

D  Norman  &  Conner  (1993) 

*  Serious  and  Health  Problems  were  combined  into  one  scale. 
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The  five  scales  of  the  HBQ  include  General  Health  Beliefs,  Perceived  Susceptibility, 
Perceived  Severity,  Perceived  Benefits,  and  Perceived  Barriers. 

For  the  first  scale.  General  Health  Beliefs,  three  subscales  were  constructed.  The  first 
subscale  measures  health  value  (“How  important  do  you  think  it  is  that  people  take  special  care 
of  their  health?”);  the  second  subscale  measures  health  comparison  (“Compared  to  other  people 
of  your  age,  would  you  say  you  get  ill  much  more/less  often?”);  and  the  third  general  health 
beliefs  subscale  measures  illness  activities  ("When  I'm  ill,  I  try  to  keep  going  on  as  usual.”). 
These  subscales  are  essential  in  determining  whether  men  and  women  place  differential  values  on 
healthcare  in  general,  regardless  of  available  healthcare  facilities. 

The  next  series  of  scales  directly  measures  the  HBM.  Perceived  Susceptibility  asks  the 
individual’s  perceived  vulnerability  the  Health  problems  (weight  problems,  high  blood  pressure) 
and  Serious  conditions  (cancer,  heart  disease,  stroke,  heart  attack). 

Perceived  Severity  measures  the  respondent’s  concern  of  Health  problems  (weight 
problems,  high  blood  pressure)  and  Serious  conditions  (cancer,  heart  disease,  stroke,  heart  attack). 

Perceived  Benefits  is  measured  by  a  single  item,  “How  effective  do  you  think  health 
screening  is  in  reducing  your  chances  of  getting  a  serious  illness?”.  Cronbach  alpha  was  not 
calculated  for  this  single  item. 

Finally,  Perceived  Barriers  is  measured  by  four  subscales:  Time  constraints  (“I  would  have 
problems  getting  an  appointment.”);  Motivation  (“I’m  too  lazy.”);  Reasons  (“I’m  already  seeing 
the  doctor  a  lot.”);  and  Worries  (“Fear  of  the  results  of  screening— of  what  they  might  find.”). 

The  dependent  measure  for  intent  to  utilize  healthcare  or  not  utilize  healthcare  could  be 
measured  by  the  item,  “If  you  had  the  opportunity,  how  likely  is  it  that  you  would  use  sick  call?” 
Subjects  would  respond  from  1-4  (very  unlikely,  unlikely,  likely,  very  likely).  The  dependent 
measure  of  healthcare  attendance  could  be  measured  as  a  dichotomous  variable  (l=yes;  2=no). 

Statistics: 

Differentiation  between  groups  of  people  (high  intent/low  intent;  utilize/do  not  utilize)  will 
be  necessary.  Discriminant  analysis  appears  to  be  an  effective  statistical  tool  in  differentiating 
between  two  groups.  Variables  included  in  analysis  will  include  subscales  from  the  HBM  (Health 
Value,  Health  Comparison,  Illness  Activities,  Perceived  Susceptibility  of  Health  Problems, 
Perceived  Susceptibility  of  Serious  Conditions,  Perceived  Severity  of  Health  Problems,  Perceived 
Severity  of  Serious  Conditions,  Perceived  Benefits,  and  Perceived  Barriers:  Time  Constraints, 
Motivation,  Reasons,  and  Worries). 
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Appendix  1 


Health  Beliefs  Model  Questionnaire  Items  and  Constructs 

Health  Beliefs  Model  Questionnaire  (Norman  &  Fitter.  1989:  Norman  &  Fitter.  1991).  All  items 
are  answered  on  a  scale  of  1-4,  from  very  extremely  negative,  negative,  positive,  very  positive 
(e.g.,  “l=not  at  all  often;  2= not  often;  3=  often;  4= very  often.” 

General  Health  Beliefs. 

Health  Value 

1 .  How  often  do  you  think  about  your  health? 

2.  How  concerned  are  you  about  your  health? 

3.  How  important  do  you  think  it  is  that  people  take  special  care  of  their  health? 

4.  How  likely  is  it  that  you  will  try  to  do  a  better  job  of  taking  care  of  your  health  in  the 

future? 

Health  Comparison 

5.  Compared  to  other  people  of  your  age,  would  you  say  you  get  ill  much  more/less  (neg 
keyed)  often? 

6.  Compared  to  other  people  of  your  age,  when  you  do  get  ill  would  you  say  you  get  much 
more/less  (neg  keyed)  often? 

7.  I  seem  to  resist  illness  better  than  other  people. 

Illness  Activities 

8.  In  general,  when  you  get  ill,  how  much  does  it  interfere  with  your  usual  activities? 

9.  When  I’m  ill,  I  try  to  keep  going  on  as  usual. 

10.  When  I’m  ill,  I  cut  back  on  whatever  I’m  doing  in  order  to  get  well. 

Perceived  Susceptibility.  How  likely  do  you  feel  it  is  that  you  will  develop  any  of  the  following 
problems  in  the  next  12  months? 

Health  Problems 

1 1 .  Weight  problems 

12.  High  blood  pressure 

Serious  Conditions 

13.  Cancer 

14.  Heart  disease 

15.  Stroke 

16.  Heart  attack 
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Perceived  Severity.  How  serious  a  health  problem  do  you  think  the  following  would  be  if  you 
were  to  develop  them? 

Health  Problems 

17.  Weight  problems 

18.  High  blood  pressure 

Serious  Conditions 

19.  Cancer 

20.  Heart  disease 

21.  Stroke 

22.  Heart  attack 

Perceived  Benefits. 

23.  How  effective  do  you  think  health  screening  is  in  reducing  your  chances  of  getting  a 
serious  illness? 

Perceived  Barriers.  Which  of  the  following  reasons  would  stop  you  from  attending  a  screening 
appointment? 

Time  Constraints 

24.  It  would  take  up  a  lot  of  my  spare  time. 

25.  I  would  have  problems  getting  to  an  appointment. 

26.  It  would  be  too  much  effort. 

27.  I  have  other  more  important  things  to  do. 

Motivation 

28.  Fm  uninterested. 

29.  Fm  too  lazy. 

Reasons 

30.  I  might  be  “told  off.” 

31.  I  already  feel  healthy. 

32.  I  don’t  know  enough  about  it. 

33.  Fm  already  seeing  the  doctor  a  lot. 

Worries 

34.  Fear  of  the  results  of  screening— of  what  they  might  find. 

35.  It  would  be  embarrassing. 

36.  Would  you  be  worried  about  any  aspects  of  a  screening  appointment? 
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Health  Beliefs  Model  Questionnaire 

53a.  Please  use  the  following  scale  for  the  first  10  items  below:  1  =Not  at  all;  2=Somewhat; 
3=Frequently;  4= Very  much  so. 

1.  How  often  do  you  think  about  your  health?  12  3  4 

2.  How  concerned  are  you  about  your  health?  12  3  4 

3.  How  important  do  you  think  it  is  that  people  take  special  care  of  their  healthl  2  3  4 

4.  How  likely  is  it  that  you  will  try  to  do  a  better  job  of  taking  care  of  your  health  in  the 

future?  12  3  4 

5.  Compared  to  other  people  of  your  age,  would  you  say  you  get  ill  much  mord offend  4 

6.  Compared  to  other  people  of  your  age,  when  you  do  get  ill  would  you  say  you  get  ill  much 

more  often?  12  3  4 

7.  I  seem  to  resist  illness  better  than 

other  people.  12  3  4 

8.  In  general,  when  you  get  ill,  how  much  does  it  interfere  with  your  usual  actikitiSs?  3  4 

9.  When  Fm  ill  I  try  to  keep  going  on  as  usual.  12  3  4 

10.  When  I’m  ill  I  cut  back  on  whatever  I’m  doing  in  order  to  get  well.  12  3  4 

53b.  How  likely  do  you  feel  it  is  that  you  will  develop  any  of  the  following  problems  in  the 

next  12  months?  Please  use  the  following  scale  to  answer  the  next  six  questions:  1  =  Very 
unlikely;  2=Unlikely;  3=Likely;  4=Very  likely. 


11.  Weight  problems  12  3  4 

12.  High  blood  pressure  12  3  4 

13.  Cancer  12  3  4 

14.  Heart  disease  12  3  4 

15.  Stroke  12  3  4 

16.  Heart  attack  12  3  4 


53c.  How  serious  a  health  problem  do  you  think  the  following  would  be  if  you  were  to  develop 
them?  Please  use  the  following  scale  to  answer  the  next  six  questions:  l=Not  at  all 
severe;  2=Not  severe;  3=Severe;  4= Very  severe. 


17.  Weight  problems  12  3  4 

18.  High  blood  pressure  12  3  4 

19.  Cancer  12  3  4 

20.  Heart  disease  12  3  4 

21.  Stroke  12  3  4 

22.  Heart  attack  12  3  4 


53d.  Use  the  following  scale  to  answer  the  next  question:  l=Not  at  all  effective;  2=not 
effective;  3=  Effective;  4= Very  effective. 

23.  How  effective  do  you  think  health  screening  is  in  reducing  your  chances  of  getting  a 
serious  illness?  12  3  4 

53e.  Which  of  the  following  reasons  would  stop  you  from  going  to  sick  call?  1  =  Very  untrue; 
2=Untrue;  3=True;  4= Very  true. 


24.  It  would  take  up  a  lot  of  my  spare  time.  12  3  4 

25.  I  would  have  problems  getting  to  an 

appointment.  12  3  4 

26.  It  would  be  too  much  effort.  12  3  4 

27.  I  have  other  more  important  things  to  do.  12  3  4 

28.  I’m  uninterested.  12  3  4 

29.  I’m  too  lazy.  12  3  4 

30.  I  might  be ‘told  off.  ’  12  3  4 

31.  I  already  feel  healthy.  12  3  4 

32.  I  don’t  know  enough  about  it.  12  3  4 

33.  I’m  already  seeing  the  doctor  a  lot.  12  3  4 

34.  Fear  of  the  results  of  screening  —  of  what  they  might 

find.  12  3  4 

35.  It  would  be  embarrassing.  12  3  4 

36.  Would  you  be  worried  about  any  aspects  of  a  screening  appt.?  12  3  4 
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LITERATURE  REVIEW: 


The  Health  Beliefs  Model: 

The  Health  Beliefs  Model  (HBM)  was  conceptualized  as  a  framework  for  understanding 
why  individuals  did  or  did  not  engage  in  a  wide  variety  of  health-related  actions  (Janz  &  Becker, 
1984).  Since  the  1950's,  the  HBM  has  been  utilized  in  immunization  programs  (Rosenstock, 
1974),  preventive  breast  self-examination  (Hallas,  1982;  Calnan  &  Moss;  1984),  adherence  to 
therapeutic  regimens  (Becker,  Drachman  &  Kirscht,  1972;  Cummings,  Becker,  Kirscht,  et  al., 
1982;  Gordis,  Markowitz  &  Lilienfeld,  1969;  Harris,  Skyler,  Linn,  et  al.,  1980;  Inui,  Yourtee 
&  Williamson,  1976;  Kirscht  &  Rosenstock,  1977;  Taylor,  1979),  preventive  health  behavior 
(Langlie,  1977),  smoking  (Weinberger,  Greene,  Mamlin,  et  al.,  1981),  and  dietary  compliance 
(Becker,  Maiman,  Kirscht,  Haefner  &  Drachman,  1977).  In  a  review  of  the  results  of  29  HBM- 
related  investigations,  Janz  and  Becker  (1984)  conclude  that  there  is  “substantial  empirical  support 
for  the  HBM”  (p.  1).  Additionally,  Winett  (1995)  identifies  the  HBM  as  an  effective  means  of 
enhancing  health  promotion.  He  states  that  the  HBM,  as  well  as  the  theory  of  reasoned  action 
(Ajzen  &  Fishbein,  1984)  and  protection  motivation  theory  (Rogers,  1984)  “all  strive  to  present 
salient  information  to  specific  individuals  to  increase  a  sense  of  vulnerability,  convey  the  notions 
of  normative  changes  favorable  to  adopting  the  product,  and  emphasize  the  benefits  to  costs  of 
adoption  (i.e.,  increase  outcome  expectancy)”  (p.  347). 

Health  Beliefs  Model  and  Utilization  of  Health  Care: 

Utilization  of  health  care  and  the  role  of  the  HBM  has  been  researched  on  several 
occasions  in  the  past  five  years.  Norman  and  Fitter  (1989)  examined  the  role  of  the  HBM  in 
attending  health  screenings.  This  study  employed  a  new  HBM  questionnaire  and  the  Health  Locus 
of  Control  questionnaire.  Correlational  and  regression  analyses  show  general  health  beliefs  to  be 
poor  predictors  of  intent  to  attend  screenings  while  significant  predictors  include  perceptions  of 
the  efficacy  of  screenings,  perceptions  of  barriers  (worries  of  the  screening  appointment),  and 
perceived  susceptibility  to  common  illness.  Of  the  demographic  variables  included  in  analyses 
(age,  sex,  marital  stams,  and  education  level),  only  marital  status  was  a  significant  predictor  of 
intent  to  utilize  health  screening  (r=-0.11,  p<  .05). 

Norman  and  Fitter  (1991)  then  sought  to  identify  variables  that  would  be  predictive  of 
health  screening  attendance.  An  HBM  questionnaire  similar  to  that  of  the  previous  study  was 
used.  A  stepwise  discriminate  analysis  showed  that  patients’  beliefs  about  the  severity  of  high 
blood  pressure  and  weight  problems,  worries  about  the  screening  appointment,  and  the  extent  to 
which  patients  reported  cutting  back  on  everyday  activities  when  ill  discriminated  between 
screening  attenders  and  non-attenders. 

Norman  (1993)  examined  the  HBM  and  intent  to  attend  a  health  check.  The  HBM 
questionnaire  used  in  previous  smdies  (Norman  and  Fitter,  1989;  1991)  was  used  in  this  smdy. 
Significant  correlates  of  health  check  intent  to  attend  included  health  value,  efficacy  of  doctors. 
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benefits,  motivational  barriers,  time  barriers,  and  worries.  Significant  correlates  of  intent  were 
introduced  into  a  stepwise  regression  formula  to  identify  predictors  of  attendance.  Significant 
predictors  included  benefits  of  health  checks,  motivational  barriers,  and  time  barriers.  These 
three  variables  accounted  for  59  percent  of  the  variance  associated  with  intent. 

Significant  correlates  of  attendance  included  health  value  and  intent.  As  with  intent, 
significant  correlates  were  entered  into  a  stepwise  regression  formula  to  determine  significant 
predictors  of  attendance.  Health  value  was  the  only  significant  predictor  of  attendance,  accounting 
for  four  percent  of  the  variance. 

Norman  and  Conner  (1993)  used  the  HBM  questionnaire  as  well  as  the  Theory  of  Planned 
Behaviour  (TPB:  Ajzen,  1988;  1991)  to  predict  attendance  at  health  checks.  HBM  factors  which 
showed  between  group  differences  (attenders  and  non-attenders)  included  health  value,  benefits, 
and  efficacy  of  health  checks.  HBM  factors  which  were  significantly  predictive  of  attendance, 
as  shown  by  a  discriminant  analysis,  included  health  value,  benefits  of  health  checks,  and 
motivational  factors. 

Gender  Differences  in  Health  Care  Utilization: 

Gender  differences  in  health  care  utilization  have  been  shown  to  exist  in  both  civilian  and 
military  populations.  In  a  civilian  population  controlling  for  pregnancy  health  care  utilization  and 
age,  numerous  studies  have  demonstrated  that  women  utilize  health  care  more  than  men  (Andersen 
&  Anderson,  1967;  Briscoe,  1987;  Cleary,  Mechanic  &  Greenley,  1982;  Hankin,  1974;  Kohn  & 
white,  1976;  Nathanson,  1975;  Tessler,  Mechanic  &  Dimond,  1976;  Verbrugge,  1979; 
Verbrugge,  1985;  Verbrugge  &  Depner,  1980).  In  an  examination  of  U.S.  Navy  shipboard 
personnel  and  their  utilization  of  health  care,  Nice  and  Hilton  (1992)  found  that  shipboard  women 
utilize  health  care  more  than  men  and  that  women  in  non-traditional  occupations  visited  sick  call 
significantly  more  than  women  in  traditional  occupations.  It  seems  apparent  that  gender 
differences  in  health  care  utilization  exist  in  civilian  and  military  populations. 
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B.3  REPORT  TOPIC  AREA:  Psychosocial  Health  and  Well-Being  Factors  Report 

PROPOSED  T.KAD  AUTHOR:  James  A.  Martin,  Ph.D.,  BCD 
ABSTRACT: 

This  report  will  explore  three  broad  domains  of  psychosocial  research:  sources  of  current 
psychosocial  stress,  perceived  impact  of  stressors,  and  the  impact  of  distress  on  the  performance 
of  military  duties  and  personal  life  responsibilities.  The  primary  focus  will  be  psychosocial 
stressors  in  the  work  environment  aboard  ship  and  the  perceived  impact  of  these  stressors  on 
current  levels  of  psychosocial  distress.  Other  military  and  personal  life  stressors  also  will  be 
examined  as  part  of  assessment  of  the  overall  quality  of  life  of  women  aboard  ship.  The  report 
also  will  examine  the  impact  of  distress  as  it  relates  to  perceived  performance  of  military  duties 
and  personal  life  responsibilities,  as  well  as  the  impact  of  distress  on  objective  measures  of  health, 
well-being,  job  performance,  and  personal  life  role  performance. 

HYPOTHESTS:  (A  representative  and  not  an  exhaustive  list): 

Primary  Focus  includes  both  a  duty  and  personal  life  focus): 

Determine  current  sources  of  psychosocial  stress. 

Determine  current  level  of  psychosocial  distress. 

Determine  the  impact  of  distress  on  duty  performance. 

Determine  the  impact  of  distress  on  health  and  well-being. 

Determine  factors  associated  with  stress  mediation. 

Determine  factors  associated  with  enhanced  coping. 

Hvpnthe.ses  and  Exnected  Findings:  (A  representative  and  not  an  exhaustive  list): 

Women  will  report  more  stress  related  to  onboard  ship  duty  issues  and  living 
conditions/relationships. 

Women  will  experience  more  distress  related  to  onboard  ship  duty  and  living 
conditions/relationships . 

Stress  issues  related  to  non-duty  personal  life  and  background  issues  will  be  different  for 
women  and  will  present  an  added  stressor. 
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Women’s  self-assessed  and  objective  performance  of  duty  will  not  differ  from  men. 

Women  will  present  a  less  favorable  self-assessment  of  personal/family  life  performance 
and  will  report  a  more  negative  overall  assessment  of  physical,  psychological,  and  behavioral 
well-being. 

ANALYSIS  PLANS; 

.  Variables  of  Interest:  (A  representative  and  not  an  exhaustive  list): 

Independent:  Life  stress  variables. 

Dependent:  Psychological  distress  measure  (CES-D  short  form)  and  self-assessed  job 

performance  and  personal  life  measures,  health  symptoms  and  health  care  utilization, 
objective  health  indicators,  objective  duty  status  indicators. 

Co-Variables/Control  Variables:  Demographic  characteristic,  including  age,  race, 
education,  marital  status,  number  of  children,  ship  type,  ship  living  conditions  and 
deployment  status,  peer  and  leader  relationship  variables. 

Other  sources  of  data  that  will  be  used  to  support  this  effort: 

The  Navy’s  1995  POWR  Assessment:  Perceptions  of  Wellness  and  Readiness  (POWR) 
data  will  be  used  for  comparison  purposes,  to  include  validation  of  the  CES-D  short  form  versus 
the  full  CES-D  and  the  Hopkins  Symptom  Checklist  as  a  useful  measure  of  distress  for  Navy 
women.  Data  from  the  Navy’s  1995  Antarctic  Health  Survey  will  also  be  used  to  validate  the 
usefulness  of  the  stress,  distress,  and  performance  variables  used  in  the  current  U.S.  Navy 
Shipboard  Health  Survey.  Data  will  also  be  used  from  associated  medical  and  personnel  status 
records.  A  major  by-product  of  this  effort  will  be  the  intended  confirmation  of  the  CES-D  short 
form  as  a  reliable,  valid,  and  useful  brief  measure  of  psychosocial  distress  for  future  Navy  health 
studies.  Currently,  there  are  no  psychosocial  distress  scales  that  have  been  validated  with  military 
women. 

Statistics: 

Data  analysis  will  make  use  of  a  full  range  of  descriptive  statistics.  Multivariate  analyses 
using  a  variety  of  reliability,  factor  analytic,  and  multiple  regression  methods  will  be  used  to 
establish  the  appropriateness  (reliability,  validity,  and  predictive  utility)  of  the  survey’s  individual 
items,  measures,  and  scales,  and  to  determine  patterns  of  relationships  among  and  between  the 
variables  of  interest.  All  data  will  be  analyzed  using  SPSS  generated  statistical  programs. 
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T JTERATIJRE  REVIEW: 


This  research  is  grounded  in  the  extensive  “stress  and  well-being”  literature  that  has 
evolved  in  the  health  and  social  science  disciplines  of  psychology,  psychiatry,  sociology,  social 
work,  nursing,  and  epidemiology  (Cohen,  Kessler,  and  Gordon,  1995). 

The  focus  on  stress,  stress  response,  and  physical,  psychological,  and  behavioral  outcomes 
derives  from  the  work  of  Mason  (1975),  builds  on  the  concepts  of  life  stress  events  (Dohrenwend, 
Raphael,  Schwartz,  Stueve,  and  Skodol,  1993)  and  stressful  life  conditions  (Wheaton,  1990),  and 
the  potential  cumulative  effects  of  daily  stressors  on  physical,  psychological,  and  behavioral  health 
and  well-being  (Bolger,  DeLongis,  Kessler,  Reed,  and  Neal,  1987).  The  concept  of  well-being 
is  rooted  in  the  work  of  Campbell  (1976)  and  maintains  its  usefulness  as  demonstrated  by  the 
recent  interest  of  the  Secretary  of  Defense  to  enhance  the  quality  of  life  for  members  of  the 
military  services  and  their  families. 

The  model  for  understanding  the  stress  process  derives  primarily  from  the  work  of  Lazarus 
(Lazarus  and  Folkman,  1984)  and  includes  both  an  understanding  of  the  stress  appraisal  process, 
the  concept  of  coping  (Lazarus,  1981),  and  the  full  range  of  human  responses  that  may  be  elicited 
by  the  stress-coping  process  (Cohen,  Evans,  Krantz,  and  Stokols,  1986). 

This  research  builds  on  a  long  history  of  military-specific  stress  and  well-being  research 
conducted  at  the  Army  Research  Institute  for  the  Social  and  Behavioral  Sciences  (ARE),  the  Walter 
Reed  Army  Institute  of  Research  (WRAIR),  and  the  Naval  Health  Research  Center  (NHRC).  It 
also  directly  builds  on  the  research  efforts  underway  as  part  of  the  1994  Defense  Women’s  Health 
Research  Program.  In  this  regard.  Dr.  Martin  has  collaborated  extensively  with  Navy  scientists 
in  the  design  phase  of  the  current  U.S.  Navy  Shipboard  Health  Survey.  In  addition,  he  is 
collaborating  with  Dr.  Jessica  Wolfe,  Director  of  the  Veterans  Administration  Women’s  Health 
Research  Center,  on  a  longitudinal  study  of  health  and  well-being  issues  related  to  women’s 
service  in  the  Gulf  War.  Dr.  Martin  is  a  Guest  Scientist  at  the  Department  of  Military  Psychiatry, 
Walter  Reed  Army  Instimte  of  Research,  and  is  involved  in  the  analysis  of  related  military  duty 
and  military  life  stress  data  from  WRAIR’s  multi-faced  Gulf  War  studies.  Prior  to  his  retirement 
from  active  duty,  Colonel  Martin  was  a  principal  investigator  in  this  WRAIR  scientific  program. 
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B.4  REPORT  TOPIC  AREA:  Shipboard  Conditions  and  Upper  Respiratory  Disease 

Risk  in  Active-Duty  Deployed  Navy  Personnel  Report 

PROPOSED  T.EAD  AUTHOR:  Edward  D.  Gorham,  M.P.H. 

ABSTRACT: 

This  report  will  focus  on  the  upper  respiratory  tract  infections  which  are  the  most  common 
infectious  diseases  in  the  United  States  in  adults,  and  pose  a  considerable  health  threat  to  the 
shipboard  population.  Many  viral  agents  known  to  cause  acute  respiratory  illness  are 
transmissible  through  indoor  air.  Historically,  military  populations  aggregated  for  training  or 
deployment  have  experienced  high  incidence  rates  of  acute  upper  respiratory  infections  (URI),  and 
URI  is  the  leading  cause  of  outpatient  illness  in  active-duty  Navy  personnel  assigned  to  ships. 
However,  the  associations  between  shipboard  ventilation  and  crowding  in  living  spaces  with 
incidence  rates  of  upper  respiratory  infections  are  not  well  defined.  This  report  will  be  designed 
to  assess  the  relationship  between  incidence  rates  of  acute  URI  as  determined  from  sick  call  visits 
aboard  a  Navy  aircraft  carrier  during  deployment  and  ventilation  characteristics  (including  rate 
of  air  change  in  cubic  feet  per  minute,  percent  fresh  air  and  number  of  square  feet  per  person 
based  on  personnel  berthing  assignments). 

HYPOTHESIS: 

Berthing  space  crowding  (square  feet  per  person)  is  not  positively  related  to  incidence  of 
sick  call  visits  in  active-duty  Navy  personnel  living  aboard  an  aircraft  carrier  during  deployment 
(N=5000). 

Berthing  space  ventilation  rate  (cubic  feet  of  air  per  minute)  and  ventilation  index  (cubic 
feet  of  air  per  minute  per  person)  are  not  inversely  related  to  incidence  of  sick  call  visits  dming 
deployment  in  active-duty  Navy  personnel  living  aboard  an  aircraft  carrier  (N=5000). 

Berthing  space  percent  fresh  air  is  not  inversely  related  to  incidence  of  sick  call  visits 
during  deployment  in  active-duty  Navy  personnel  living  aboard  an  aircraft  carrier  (N-5000). 

Primary  Objectives: 

To  evaluate  the  potential  relationship  between  crowding  in  berthing  areas  and  incidence 
of  sick  call  visits  for  URI. 

To  evaluate  the  potential  relationship  between  ventilation  characteristics  in  berthing  areas 
and  incidence  of  sick  call  visits  for  URI. 

To  determine  incidence  rates  of  sick  call  visits  for  URI  by  work  division,  berthing  space, 
age,  race,  and  gender. 
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To  describe  the  temporal  association  between  port  call  visits  and  frequency  of  URI  sick 
call  visits. 

Additional  Objectives: 

To  determine  if  self-reported  occupational  exposure  to  dust,  vapors,  or  fumes  is  positively 
related  to  incidence  of  sick  call  visits  for  URI  (N=700‘). 

To  determine  if  self-reported  cigarette  smoking  is  positively  related  to  incidence  of  sick 
call  visits  for  URI(N=700’). 

To  determine  if  self-reported  passive  smoke  exposure  or  active  smoking  is  positively 
related  to  incidence  of  sick  call  visits  for  URI  (N=7000. 

ANAT.YSIS  PLANS: 

Smdy  Population: 

The  study  population  for  the  testing  of  primary  hypotheses  will  consist  of  approximately 
5,000  active-duty  enlisted  and  officer  personnel  serving  aboard  a  U.S.  Navy  aircraft  carrier.  For 
secondary  hypotheses,  350  women  and  350  men,  matched  on  paygrade,  work  division, 
occupation,  race,  and  date  of  birth  ±  3  years,  will  fill  out  a  questionnaire  that  will  ascertain  self- 
reported  occupational  exposures,  active  and  passive  smoking,  and  URI  symptoms. 

Crowding  and  Ventilation  Measurement: 

Individual  information  on  work  division  and  sleeping  quarters  will  be  obtained  through 
rosters  from  the  Personnel  and  Supply  Divisions  aboard  ship.  Populations  at  risk  for  berthing 
spaces  and  work  divisions  will  be  determined  using  these  rosters.  Ventilation  and  design 
specifications  of  berthing  spaces  will  be  determined  from  technical  drawings  available  at  the  U.S. 
Navy  Technical  Library  located  at  the  32nd  Street  Naval  Station  in  San  Diego.  From  these 
sources,  a  crowding  and  ventilation  index  will  be  determined  for  the  ship  berthing  spaces  (N=70). 
To  further  describe  ventilation  characteristics  in  berthings  areas,  average  overnight  ambient 
carbon  dioxide  levels  will  be  measured  in  a  sample  of  berthing  compartments  using  Draeger 
Direct  Reading  Diffusion  Tubes.  Incidence  rates  for  URI  will  be  determined  using  sick  call  visit 
logs. 


350  women  and  a  matched  sample  of  350  men,  matched  on  paygrade,  work  division, 
occupation,  race,  and  date  of  birth,  ±  3  years. 
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Case  Definition: 


Patients  presenting  to  sick  call  with  a  sore  throat,  runny  nose,  cough,  or  sneezing,  without 
a  self-reported  history  of  a  respiratory  allergy  within  the  past  90  days  will  be  defined  as  cases. 
Fever  will  be  noted  if  present.  This  definition  is  designed  to  capture  acute  respiratory  diseases 
of  known  or  suspected  viral  origin  (ICD-9  codes  460466,480).  The  case  definition  will  exclude 
diagnoses  of  streptococcal  infections  (ICD-9  code  034),  allergic  rhinitis  (ICD-9  code  477), 
influenza  (ICD-9  code  487),  and  bacterial  pneumonias  (ICD-9  codes  481483),  although  these  will 
be  ascertained  and  subject  to  surveillance.  Only  first  presentation  for  an  individual  within  a  30- 
day  period  will  be  accepted.  Follow-up  visits  for  the  same  individual  within  a  month  of  the  first 
diagnosis  will  be  excluded.  Criteria  are  listed  in  Attachment  3. 

Sample  Size  and  Power; 

Expected  Incidence  of  URI: 

The  incidence  of  URI  in  this  population  is  expected  to  be  approximately  28  to  43  per  1,000 
per  month  based  on  previous  experiences  of  deployed  U.S.  Navy  aircraft  carriers  (Table  1). 

Statistical  Power: 

This  study  is  planned  to  have  sufficient  power  for  the  testing  of  primary  hypotheses  to 
detect  relative  risks  in  the  range  of  1.3  to  1.5  assuming  a  multiple  logistic  model,  analyses  by 
quartiles,  a  2-sided  alpha  level  of  0.05,  and  80  percent  power. 

Analysis  Plan: 

Using  a  prospective  study  design,  incidence  rates  will  be  determined  by  age,  gender,  race, 
work  division,  occupation,  paygrade,  berthing  space  crowding  index,  berthing  space  ventilation 
rate,  ventilation  rate  in  cubic  feet  per  minute  per  person,  and  percent  fresh  air  (N=5000).  In  a 
subgroup  (N=700),  incidence  rates  will  also  be  determined  by  self-reported  occupational 
exposures,  smoking  status,  and  passive  smoke  exposure. 

The  main  hypotheses  will  be  tested  using  logistic  regression  with  the  dependent  variable 
being  incidence  of  upper  respiratory  infection  and  independent  variables  of  crowding  index, 
ventilation  rate,  and  percent  of  fresh  air  (quartiles).  Potential  confounding  variables  include  race, 
gender,  age,  work  division,  and  paygrade.  To  evaluate  the  potential  association  between 
crowding  and  ventilation  indices  in  berthing  areas  with  incidence  of  sick  call  visits  for  those 
berthing  areas,  scatterplot  diagrams  will  be  constructed  and  the  appropriate  correlation  statistic 
will  be  applied.  A  Pearson  correlation  coefficient  will  be  used  if  the  ventilation  index  and 
incidence  rates  are  distributed  normally  by  berthing  area.  Spearman's  Rank  or  Kendall’s  Tau 
correlation  coefficients  will  be  used  if  either  variable  is  not  normally  distributed  or  cannot  be 
readily  transformed. 
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Respiratory  disease  frequency  and  incidence  by  ship  size  and  deployment,  U.S.  Navy,  1967-1985 


LITERATURE  REVIEW: 


Acute  upper  respiratory  infections  (URIs)  encompass  a  large  group  of  illnesses  of  known 
or  suspected  viral  origin,  but  which  can  be  complicated  by  bacterial  infection  (Benenson,  A.S., 
Ed.,  1990).  Clinically,  URIs  are  often  divided  according  to  whether  fever  is  present.  Known 
viral  agents  causing  acute  febrile  respiratory  diseases  (ICD-9  codes  461-466,480)  include 
parainfluenza  viruses,  adenoviruses,  rhino  viruses,  respiratory  syncytial  virus,  and  some 
coronaviruses,  coxsackieviruses,  and  echoviruses.  The  symptoms  of  these  viral  infections  include 
fever,  headache,  general  achiness,  and  cold-like  symptoms.  The  other  major  category  of  URIs 
in  which  fever  is  generally  absent,  except  in  young  children,  is  the  common  cold  (ICD-9  code 
460).  These  infections  are  characterized  by  sneezing,  lacrimation,  nasopharyngeal  irritation,  and 
chilliness  (Benenson,  Ed.,  1990).  Over  100  serotypes  of  rhinovirus  have  been  identified  as  agents 
for  colds,  along  with  a  few  coronaviruses,  but  virus  can  be  demonstrated  in  cell  or  tissue  culmre 
in  only  20  to  35  percent  of  cultured  cases  (Benenson,  Ed.,  1990).  It  has  been  estimated  that  the 
etiologic  agents  responsible  for  almost  one-half  of  all  colds  are  unknown  (Benenson,  Ed.,  1990; 
Garibaldi,  1985). 

Health  and  Social  Impact  of  URIs: 

Upper  respiratory  tract  diseases  are  the  most  common  infectious  diseases  among  adults  in 
the  United  States  (Garibaldi,  1985).  Acute  URIs  also  cause  significant  morbidity  and  mortality 
among  children  and  older  adults  (Benenson,  Ed.,  1990).  The  health  threat  which  URIs  pose  to 
children  and  older  adults,  and  the  magnitude  of  acute  disability  which  URIs  account  for  in  adults, 
make  them  a  major  health  and  economic  concern.  In  the  United  States,  acute  respiratory  disease 
annually  accounts  for  an  estimated  1.25  million  hospitalizations  and  75  million  physician  visits. 
The  direct  medical  costs  for  URIs  have  been  estimated  at  15  billion  dollars  annually,  and  the 
indirect  cost  associated  with  absenteeism  and  lost  income  due  to  URIs  approaches  60  billion 
dollars  annually  (Dixon). 

Historical  Background: 

Outbreaks  of  acute  respiratory  disease,  pneumonia,  and  influenza  have  been  documented 
during  mobilization  and  deployment  of  military  populations  since  at  least  1500  A.D.  (Paine). 
Acute  respiratory  diseases  were  responsible  for  42  percent  of  all  illness  and  78  percent  of  all 
disease  deaths  in  WWI  (Love,  1922).  Respiratory  disease  outbreaks  occurred  among  workers  on 
the  Panama  canal  and  in  mines  in  South  Africa  (Gorgas,  1914).  In  a  classic  review,  Finland 
(1942)  noted  that  pneumonia  outbreaks  in  these  populations  were  associated  with  overcrowding, 
and  the  highest  attack  rates  occurred  among  new  laborers.  As  early  as  1880,  the  Surgeon  General 
of  the  Navy  reported  that  respiratory  diseases  were  the  most  common  illnesses  among  sailors 
(U.S.  Government  Printing  Office,  1880). 

Because  of  the  impact  that  respiratory  disease,  particularly  influenza  and  other  infectious 
diseases,  had  on  military  personnel,  the  U.S.  Department  of  War  established  a  board  in  1941  for 
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the  “Investigation  and  Control  of  Influenza  and  Other  Epidemic  Diseases  in  the  Army.”  This 
board  later  became  the  Armed  Forces  Epidemiological  Board  (U.S.  Government  Printing  Office, 
1990).  A  large  portion  of  the  modern  understanding  of  the  epidemiology  of  respiratory  disease 
is  due  to  the  work  of  military  and  civilian  scientists  associated  with  this  board.  This  research  led 
to  major  advances  in  the  prevention  of  respiratory  diseases,  including  development  of  influenza 
vaccine,  adenovirus  vaccine,  purified  polysaccharide  pneumococcal  vaccine,  and  antibacterial 
prophylaxis  against  Streptococcus  pyogenes. 

Despite  these  advances,  however,  and  several  epidemiologic  and  serologic  investigations 
of  acute  URI  in  military  (Hoeffler,  1975;  Miller,  1964;  Brundage,  Scott,  Lednar,  et  al,  1988; 
Evans,  1975)  and  civilian  populations  (Robertson,  Burge,  Hedge,  et  al,  1985;  Sterling,  Sterling, 
1983),  acute  upper  respiratory  disease  is  still  the  leading  cause  of  outpatient  morbidity  in  many 
civilian  and  military  populations,  including  active-duty  Navy  personnel  assigned  to  ships  (Gray, 
Mitchell,  Tueller,  Cross,  Amundson,  1994). 

Rationale  for  the  Primary  Objectives: 

Ventilation,  Crowding,  and  URI.  Many  of  the  leading  infectious  agents  known  to  cause 
respiratory  illness  are  transmissible  through  indoor  air  (Couch,  1981;  Dick,  Jennings,  Mink,  et 
al,  1978).  A  few  studies  have  reported  associations  between  ventilation  characteristics  of 
buildings  and  acute  upper  respiratory  disease  incidence  (Brundage,  Scott,  Lednar,  et  al,  1988; 
Robertson,  Burge,  Hedge,  et  al,  1985;  Sterling,  Sterling,  1983).  Brundage,  et  al  (1988)  found 
that  incidence  rates  of  acute  febrile  respiratory  diseases  at  four  Army  training  centers  were  fifty 
percent  higher  in  buildings  with  closed  ventilation  systems.  A  cross-sectional  survey  reported  that 
rhinitis  was  five  times  as  prevalent  (28  percent  versus  5  percent)  in  air-conditioned  buildings 
compared  with  naturally  ventilated  buildings  (Robertson,  Burge,  Hedge,  et  al,  1985). 

It  is  hypothesized  that  the  ventilation  characteristics  of  shipboard  berthing  spaces  and  the 
density  and  spatial  relationships  of  their  occupants  may  place  some  personnel  at  increased  risk  of 
URIs.  Additionally,  the  aggregation  of  susceptibles  in  the  ten  air  wings  (N=200  each)  at  the 
beginning  of  the  voyage  may  place  these  personnel  (who  share  berthing  spaces)  at  increased  risk 
of  URI.  The  temporal  relationship  between  port  call  visits  and  URI  admission  frequency  will  also 
be  deterinined  for  all  ship  personnel  (N=5000). 
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B.5  REPORT  TOPIC  AREA:  Pregnancy,  Use  of  Contraception,  and  Family  Planning 
Attitudes  Report 

PROPOSED  T  RAD  AUTHORS:  Marie  D.  Thomas,  Ph  D. 

Patricia  J.  Thomas,  M.A. 

ABSTRACT: 

This  report  will  focus  on:  pregnancy,  use  of  contraception,  and  family  plaiming  attitudes. 
The  following  topics  will  be  explored:  the  interrelationships  among  family  planning  attitudes, 
contraceptive  behavior,  and  unplanned  pregnancy;  the  effects  of  psychosocial  stress  and  lifestyle 
behaviors  on  contraceptive  use;  and  rates  of  pregnancy  and  contraceptive  use  for  the  sample  as 
a  whole  and  within  various  subgroups. 

HYPOTHESIS:  (A  representative,  but  not  exhaustive,  list) 

Pregnancy  rates  will  be  highest  among  women  under  the  age  of  25. 

Family  planning  attitudes  and  contraceptive  use  will  be  related  to  age,  education,  marital 
status,  and  parental  status. 

Lifestyle  behaviors  (such  as  drinking,  smoking,  diet,  sleep,  and  exercise)  and  utilization 
of  healthcare  services  will  be  related  to  contraceptive  behaviors. 

There  will  be  a  relationship  between  psychosocial  variables  (such  as  stress  and  depression), 
use  of  contraception,  and  perceived  probability  of  becoming  pregnant  in  the  next  12  months. 

Women  and  men  will  differ  in  their  family  planning  attitudes  and  beliefs  regarding 
contraception. 

ANALYSIS  PLANS: 

Compute  current  and  12-month  pregnancy  rates. 

Assess  pregnancy  outcomes. 

Determine  the  demographic  variables  associated  with  pregnancy  while  aboard  ship,  use 
of  contraception,  family  planning  attitudes. 

Determine  the  variables  associated  with  unplanned  pregnancies. 

Determine  the  relationship  between  eontraceptive  use  and  family  planning  attitudes. 
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Determine  factors  associated  with  high  probabilities  of  becoming  pregnant  in  the  next  12 
months. 

Explore  the  relationship  between  use  of  contraception  and  other  self-care  health-related 
behaviors. 

Variables  of  Interest: 

Items  associated  with  planned  and  unplanned  pregnancy,  contraceptive  availability  and  use, 

and  family  planning. 

Demographic  variables  (such  as  age,  marital  status,  race/ethnicity,  paygrade,  level  of 

education,  current  ship  status,  deployment  status. 

Lifestyle  measures  and  psychosocial  variables  (such  as  psychological  distress,  stress, 

friends  and  family). 

Statistics: 

Data  analysis  will  make  use  of  a  full  range  of  descriptive  statistics.  Hypothesis  testing  will 
be  conducted  through  the  use  of  chi-square  and  t-tests,  analysis  of  variance  and  multivariate 
analysis  of  variance.  Multivariate  analytic  techniques  to  be  used  to  determine  patterns  of 
relationships  between  and  among  variables  of  interest  include  multiple  regression  and  discriminant 
analysis. 

T JTERATIJRE  REVIEW: 

Most  of  the  theoretical  literature  on  pregnancy  and  contraceptive  use  has  focused  on 
adolescents.  For  example,  Oskamp  and  Mindick  (1983)  performed  two  longitudinal  studies  on 
adolescent  contraceptive  use.  Good  and  poor  contraceptors  differed  in  several  ways:  good 
contraceptors  (1)  had  superior  contraceptive  knowledge;  (2)  were  superior  on  measures  of  peer 
relationships,  planfulness,  and  socialization;  and  (3)  were  higher  on  attitudes  and  intentions  that 
were  consistent  with  effective  use  of  birth  control. 

The  relationships  between  demographic  variables  and  pregnancy  among  civilian  women 
of  child-bearing  age  are  well  documented  (e.g.,  Tanfer  &  Horn,  1985).  Research  with  military 
populations  has  found  fewer  correlates,  however.  Royle  &  Thomas  (in  press),  for  example, 
reported  no  relationship  between  race  and  pregnancy  among  Navy  women  in  their  first  enlistment. 
The  greater  homogeneity  of  military  women  as  compared  to  civilian  women  is  partially 
responsible  for  these  results,  but  other  factors  should  be  explored.  Among  civilians,  user 
characteristics  also  are  related  to  contraceptive  failure  rates— more  so  than  method  of 
contraception  (Jones  &  Forrest,  1992).  Although  a  demonstration  of  this  relationship  would 


B-31 


identify  at-risk  military  populations  for  interventions,  similar  analyses  have  not  been  conducted 
among  servicewomen. 

Several  researchers  have  investigated  the  effect  of  pregnancy  on  relationships  within 
military  workgroups  (Correnti  &  Jensen,  1989;  Thomas,  Thomas  &  McClintock,  1991). 
Supervisory  treatment  and  attitude,  particularly  in  operational  units  such  as  ships,  was  found  to 
have  changed  more  than  co-worker  relationships.  Whether  these  changes,  which  tended  to  be 
negative,  created  psychosocial  stress  among  pregnant  women  has  not  been  documented. 

The  Navy  has  conducted  several  applied  studies  on  pregnancy  aboard  ships.  Most  relevant 
to  this  project  is  the  information  gained  from  three  surveys  that  were  administered  in  1988,  1990, 
and  1992  (Thomas  &  Edwards,  1989;  M.  Thomas  &  P.  Thomas,  1993).  Major  findings  are: 

The  point-in-time  pregnancy  rate  for  enlisted  women  has  been  very  consistent  over  this 
period,  ranging  from  8.4  percent  to  8.9  percent.  The  rate  of  pregnancy  is  highest  for 
women  who  are  E-4  and  below.  In  terms  of  age,  almost  65  percent  of  the  women  who 
were  pregnant  at  the  time  of  the  1992  survey  were  under  the  age  of  25. 

Most  of  the  higher  paygrade  women  (E-6  and  above)  who  were  pregnant  at  the  time  of  the 
1992  survey  were  married.  There  is  some  validity  to  the  perception  that  many  of  the 
younger  pregnant  women  are  single;  64  percent  of  the  pregnant  E-2s  and  49  percent  of  the 
pregnant  E-3s  were  single. 

More  than  half  (59  percent)  the  pregnancies  reported  in  the  1992  survey  were  unplanned. 
This  has  been  a  consistent  finding  over  the  three  surveys.  Of  the  women  who  became 
pregnant  unintentionally,  56  percent  reported  that  they  had  been  using  birth  control.  The 
two  most  conunon  methods  used  by  women  who  became  pregnant  were  condoms  and  the 
contraceptive  pill. 

Abortion  rates  tend  to  be  low  (between  15  percent  and  17  percent),  except  among  E-2s. 
This  low  abortion  rate  is  probably  at  least  partly  the  result  of  the  fact  that  the  military  is 
prohibited  from  performing  or  paying  for  the  abortions  of  active-duty  women  or 
dependents  except  in  very  limited  circumstances. 
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B.6  REPORT  TOPIC  AREA:  Self-Reported  Symptom  Inventory  for  Women  Aboard 
Navy  Ships  Report 

PROPOSED  LEAD  AUTHOR:  Kathleen  M.  Wright,  Ph  D. 

ABSTRACT: 

This  report  will  focus  on  the  analysis  of  the  Brief  Symptom  Inventory  (BSI),  and  be 
organized  into  three  interrelated  areas,  each  having  specific  products;  establishing  gender-based 
norms  for  military  service  members;  collecting  prospective  longitudinal  follow-up  data  on  the 
effects  of  shipboard  duty  and  deployment  for  male  and  female  service  members;  identifying 
groups  at  high-  and  low-risk  for  symptoms  and  relating  risk  status  to  other  health  and  performance 
indicators. 

HYPOTHESIS: 

The  BSI  Manual  (Derogatis  &  Spencer,  1982)  reports  some  normative  data  for  patient  and 
non-patient  samples.  Other  than  that,  there  were  few  normative  studies  described  in  the  literature 
prior  to  the  extensive  studies  undertaken  by  the  Department  of  Military  Psychiatry  during  the  Gulf 
War.  Since  that  time,  norms  have  been  determined  for  a  large  sample  of  primarily  male  soldiers 
and  may  be  used  in  comparison  to  the  Navy  sample. 

ANAT.YSTS  PLANS: 

Establish  norms  for  the  sample  of  Navy  males  and  females  matched  on  demographic 
variables. 

Compare  results  on  the  nine  symptom  dimensions  and  the  global  indices  of  psychological 
distress  for  males  and  females;  determine  whether  there  are  any  differences  based  on 
gender  or  other  demographic  factors. 

Perform  factor  analysis  to  validate  internal  structure  of  the  BSI. 

Prospective  Data: 

Consider  these  data  as  the  first  phase  of  a  large  scale  prospective  study  with  data  collection 
points  during  or  post  future  deployments. 

Begin  to  establish  a  data  base  that  may  be  followed  longitudinally  to  determine  the  effects 
of  onboard  ship  duty  and  deployment  over  time. 

Determine  the  impact  of  prior  deployment  history  on  adaptation  for  male  and  female 
personnel. 
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Tdentification  of  Groups  at  Risk: 


The  GSI  may  be  used  as  an  overall  indicator  of  psychological  distress  and,  as  such,  can 
help  identify  groups  at  risk.  Corresponding  health  and  performance  data  can  then  be  related  to 
risk  status  for  males  and  females. 

Determine  whether  there  are  gender  differences  in  risk  indicators. 

Determine  whether  risk  status  relates  to  a  history  of  previous  deployments  as  reported  in 
the  Military  History  of  Deployment  survey  section. 

Relate  risk  status  to  health  symptoms  and  performance  assessment. 

Use  risk  status  as  pre-notification  of  future  deployment  baseline  data  for  longitudinal 
follow-up  of  male  and  female  samples. 

Normative  Data: 

Males  and  females  will  differ  on  reported  symptoms,  overall  GSI,  and  symptom  profiles, 
with  females  reporting  higher  levels  of  psychological  distress  than  males. 

Those  currently  deployed  who  have  a  history  of  previous  deployments  will  report  lower 
levels  of  psychological  distress  than  those  without  such  history,  regardless  of  gender. 

Prospective  Data: 

Those  reporting  elevated  levels  of  psychological  distress  at  pre-deployment  baseline  will 
have  greater  difficulty  coping  when  a  deployment  occurs,  demonstrating  increased  physical 
symptoms,  poorer  performance,  and  greater  psychological  distress,  regardless  of  gender. 

Risk  Stams: 

Those  with  high  risk  status  as  determined  by  GSI  cut-off  scores  empirically  derived  from 
the  normative  data  base  will  also  report  elevated  physical  symptoms  and  more  frequent  sick  call 
visits. 


Those  with  the  highest  risk  status  (the  “outliers”)  will  also  report  lower  performance 
assessments,  poorer  coping,  and  a  more  difficult  adaptation  to  onboard  ship  duty  than  those  at 
lower  risk,  regardless  of  gender. 


Variables: 


B-35 


Independent:  Onboard  ship  duty  and  stresses;  deployment  status. 

Dependent/outcome  measures:  BSI  symptom  dimensions;  Global  Severity  Index; 
constructed  scales  based  on  results  of  factor  analyses;  other  health-related  indicators. 

Co- variables:  Demographic  factors;  history  of  previous  military  deployments. 

Statistics; 

Normative  Data: 

Factor  analysis  of  the  BSI  will  assess  the  internal  structure  of  the  instrument  and  verify  the 
hypothesized  dimensions.  BSI  subscales  and  GSI  will  be  transformed  into  T-scores  for 
comparison  with  the  norms  in  the  BSI  manual  and  the  norms  established  for  the  Gulf  War 
samples.  Norms  will  be  gender  keyed  separately  for  males  and  females.  T-tests  will  compare 
mean  differences  between  male  and  female  Naval  personnel  assessed  for  the  current  study  and 
between  the  Navy  samples  and  samples  of  Army  personnel  collected  in  1991  and  1992  following 
the  Gulf  War. 

Multiple  regression  analysis  will  test  for  the  effects  of  previous  deployments,  mitigating 
levels  of  psychological  distress  during  the  present  deployment,  controlling  for  gender  and  other 
demographic  variables. 

Prospective  Data: 

Should  there  be  the  opportunity  for  follow  up  of  subsamples  of  the  population,  then 
longitudinal  comparisons  of  groups  on  the  outcome  measures  may  help  determine  adaptation  to 
onboard  ship  duty.  For  example,  changes  in  psychological  status  assessed  by  the  GSI  at  Time  1 
and  Time  2  (ideally  at  the  beginning  and  end  of  a  deployment)  can  be  correlated  with  physical 
symptoms  and  performance  measures  for  males  and  females  to  compare  adjustment  rates. 

Risk  Status: 

The  male  and  female  samples  will  be  divided  into  high  and  low  risk  status  based  on  GSI 
scores.  Risk  status  will  be  correlated  with  sick  call  visits  and  health  indicators  documented  over 
the  course  of  the  deployment.  Risk  status  will  also  be  related  to  history  of  previous  deployments. 
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TJTERATTJRE  REVIEW: 


Brief  Symptom  Inventory: 

The  Brief  Symptom  Inventory  (BSI)  is  a  53-item  self-report  scale  of  symptoms  (Derogatis 
&  Spencer,  1982)  derived  from  the  90-item  Symptom  Check  List  (SCL-90-R,  Derogatis,  1977). 
Respondents  are  requested  to  rate  the  items  on  a  5-point  scale  of  distress,  ranging  from  “none” 
(0)  to  “extreme”  (4),  using  the  past  week  as  a  time  frame  for  assessment.  The  BSI  has  been  used 
extensively  in  both  research  and  clinical  practice  to  determine  symptom  profiles  for  psychiatric 
and  medical  patients  and  non-patient  populations  (Del-Vecchio-Good,  Good,  &  Cleary,  1987; 
Francis,  Rajan,  &  Turner,  1990;  Marziali,  1984;  Norbeck,  1985;  Royse  &  Drude,  1984;  Sable, 
1989;  Stefanek,  Derogatis,  &  Shaw,  1987;  Wood,  1982, 1986).  Derogatis  and  Melisaratos  (1983) 
in  their  frequently  cited  introductory  report  include  an  overview  of  studies  using  the  BSI  analyses, 
demonstrating  high  reliability  with  the  SCL-90  ranging  from  0.92  to  0.99,  indicating  that  both 
inventories  measure  the  same  constructs  and  convergent  validity  between  the  symptom  dimensions 
of  the  BSI  and  the  clinical  scales  of  the  MMPI.  The  report  also  includes  normative  data  for 
psychiatric  inpatient,  outpatient,  and  non-patient  populations. 

The  BSI  includes  nine  symptom  dimensions  or  subscales:  Somatization,  Obsessive- 
Compulsive,  Interpersonal  Sensitivity,  Depression,  Anxiety,  Hostility,  Phobic  Anxiety,  Paranoid 
Ideation  or  Psychoticism,  as  well  as  three  global  indices  of  psychological  distress.  Those  using 
the  BSI  as  an  outcome  measure  can  assess  respondents  using  either  symptom  profiles  based  on 
subscale  scores,  or  the  global  indices  to  determine  overall  distress  level.  Internal  consistency  for 
all  nine  symptom  dimensions  is  acceptable,  with  alpha  coefficients  ranging  from  a  low  of  0.71  on 
the  Psychoticism  dimension  to  a  high  of  0.85  on  Depression.  Test-retest  reliability  of  a  two  week 
period  ranged  from  a  low  of  0.68  for  Somatization  to  a  high  of  0.91  for  Phobic  Anxiety.  The 
Global  Severity  Index  (GSI)  reveals  a  stability  coefficient  of  0.90,  giving  strong  evidence  for  the 
consistency  of  the  BSI  across  time  (Derogatis  &  Spencer,  1992). 
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B.7  REPORT  TOPIC  AREA:  Gender  Differences  in  Responses  to  Stress  Report 


PROPOSED  LEAD  AUTHOR:  Ross  R.  Vickers,  Jr. 

ABSTRACT: 

The  objective  of  this  report  will  be  to  determine  whether  there  are  gender  differences  in 
the  organization  and  meaning  of  common  experiences.  The  report  will  analyze  the  associations 
of  gender,  marital  status,  and  family  composition  with  variables  including  stress,  job  and  life 
satisfaction,  health  status,  and  health  utilization,  and  will  explore  whether  traditional  foci  may  be 
insensitive  to  the  fact  that  the  same  event  or  circumstance  may  mean  different  things  to  different 
people. 


Group  comparisons  in  behavioral  sciences  typically  focus  on  differences  in  mean  levels  of 
psychological  variables.  In  the  case  of  gender  differences,  women  and  men  might  be  compared 
with  respect  to  their  average  levels  of  stress,  distress,  illness,  or  job  satisfaction.  This  focus  may 
be  insensitive  to  the  fact  that  the  same  event  or  circumstance  may  mean  different  things  to 
different  people.  The  objective  of  this  is  to  determine  whether  there  are  gender  differences  in  the 
organization  and  meaning  of  common  experiences. 

HYPOTHESIS: 

Stress  will  be  less  differentiated  for  married  women  than  for  single  women  or  men. 
Women  traditionally  have  been  expected  to  be  the  primary  care  givers  within  families.  Married 
women,  therefore,  can  be  expected  to  encounter  more  role  conflict  when  job  demands  are  acute. 
Males  and  single  women  are  more  likely  to  be  able  to  focus  on  the  job  without  concomitant  effects 
on  homelife  stress.  This  hypothesis  implies  the  presence  of  beta  differences  between  married 
females  and  other  sailors  with  respect  to  the  structure  of  stress. 

Stress  will  have  a  stronger  relationship  to  distress  in  married  women  than  it  does  among 
single  women  or  men.  This  hypothesis  assumes  that  stressors  have  synergistic  effects.  A  stress 
that  would  have  limited  effects  if  it  were  the  only  problem  a  person  faced  at  a  given  time  may 
have  much  stronger  effects  when  it  occurs  in  combination  with  other  stressors.  This  hypothesis 
implies  the  presence  of  gamma  differences  between  married  women  and  other  sailors. 

The  preceding  hypotheses  focus  on  the  potential  effects  of  role  conflicts  for  married 
women  assigned  to  shipboard  duty.  The  hypotheses  actually  apply  to  both  men  and  women  who 
occupy  the  roles  of  breadwinner  and  care  giver,  but  it  is  expected  that  the  number  of  men  who 
are  single  parents,  for  example,  will  be  too  small  to  permit  effect  tests  of  hypotheses.  In  addition, 
the  hypotheses  can  be  extended  to  other  individuals  who  are  in  situations  which  increase  the 
probability  of  role  conflict  (e.g.,  dual  career  families).  These  possibilities  will  be  explored,  but 
the  hypotheses  were  stated  in  terms  of  what  may  be  the  most  extreme  contrasts  available. 
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ANAT.YSTS  PLANS: 


The  sample  providing  the  data  is  described  elsewhere  in  this  proposal.  The  social 
classification  of  individuals  will  be  determined  from  self-reports  of  gender,  marital  status,  and 
family  strucmre.  Stress  indicators  will  be  30  items  in  the  U.S.  Navy  Shipboard  Health  Survey 
dealing  with  working  conditions,  living  conditions,  and  interpersonal/  family  stressors. 

Potential  effects  of  stress  which  will  be  examined  to  determine  gamma  differences  between 
groups  include  self-reports  of  emotional  distress  measured  by  a  brief  form  of  the  Center  for 
Epidemiologic  Studies  Depression  scale  (Radloff,  1977),  quality  of  life,  job  and  life  satisfaction, 
coping,  and  health  status.  Objective  measures  of  healthcare  utilization  also  will  be  employed. 

Structural  equation  modeling  will  provide  the  basic  tests  of  hypotheses.  LISREL  VII  will 
be  applied  in  a  multiple  group  analysis  which  will  include  modeling  of  mean  values  (Joreskog  & 
Sorbom,  1989).  Modeling  will  follow  the  two-stage  procedure  recommended  by  Marsh,  Balia, 
and  MacDonald.  The  first  stage  will  develop  and  compare  measurement  models  across  the 
different  groups  in  the  analyses.  Initial  models  will  restrict  measurement  parameters  to  be  equal. 
Alpha  differences  will  be  modeled  by  permitting  the  means  to  difier  between  groups.  Beta  change 
will  be  modeled  by  permitting  factor  loadings  to  differ  between  groups.  The  second  stage  of  the 
analysis  will  relate  the  stress  measures  to  the  dependent  variables.  Gamma  change  will  be  tested 
by  first  restricting  associations  to  be  equal,  then  permitting  them  to  vary  across  groups.  The  order 
of  releasing  constraints  on  the  group  parameters  will  be  determined  by  the  hypotheses  as  far  as 
possible.  Alternative  models  will  be  compared  based  on  goodness-of-fit  indices  adjusted  for 
parsimony  (Mulaik,  James,  Van  Alstine,  Bennett,  Lind  &  Stilwell,  1989). 

TJTERATURE  REVIEW: 

The  conceptual  approach  applies  Golembiewski’s  (Golembiewski,  Billingsley  &  Yeager, 
1976)  conceptual  model  of  alpha,  beta,  and  gamma  change  (ABG  change)  to  differences  in  male 
and  female  perceptions  of  stress.  The  ABG  change  model  distinguishes  between  changes  that  alter 
the  mean  level  of  a  variable  (alpha  change),  changes  that  alter  the  coherence  of  specific  behaviors 
as  indicators  of  differences  in  the  variable  (beta  change),  and  changes  that  alter  the  relationships 
between  a  given  variable  and  other  variables  (gamma  change). 

The  ABG  change  model  was  developed  to  describe  the  effects  of  organizational 
interventions.  However,  the  concepts  logically  apply  to  any  set  of  processes  that  affect 
psychosocial  development.  Thus,  if  gender  essentially  assigns  a  person  to  different  biological 
and/or  social  “treatments”  at  birth,  the  cumulative  impact  of  that  treatment  may  be  manifest  in 
any  of  the  three  types  of  change.  All  three  types  of  differences  must  be  examined  to  understand 
the  nature  of  gender  differences.  Other  efforts  within  the  overall  project  address  alpha  gender 
differences,  so  the  present  efforts  will  focus  on  beta  and  gamma  differences. 
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B.8  REPORT  TOPIC  AREA:  Relationship  of  Family  Composition  to  Physical  and 
Mental  Health  Report 

PROPOSED  T.EAD  AUTHORS:  Dorothy  J.  Jeffreys,  Ph  D. 

Theresa  Russo,  Ph.D. 

Lea  Dougherty,  MSW 


ABSTRACT: 

Using  questionnaire  data  primarily  from  items  on  family  composition,  service  history,  and 
health  status,  this  report  will  investigate  three  general  hypotheses:  health  issues  for  service 
personnel  differ  by  marital  status,  family  composition,  and  gender;  length  of  service,  number  of 
deployments,  and  type  of  shipboard  assignment  are  related  to  health  issues  for  service  personnel; 
and  health  and  well  being  of  service  personnel  aboard  ship  are  influenced  by  the  extent  of  and 
involvement  with  support  resources  (family,  friends,  and  organizations). 

Two  recent  events  have  led  to  the  importance  of  this  current  research:  Congress  has 
mandated  the  Department  of  Defense  facilitate  research  on  women’s  health  issues,  and 
servicewomen  are  being  assigned  to  ships  that  are  deploying  for  a  variety  of  reasons.  Health 
status  of  women  in  the  civilian  population  has  been  found  to  be  related  to  family  composition  and 
social  supports  (Higgins,  C.,  Duxbury,  L.,  Lee  ,  C.  1994;  Cohen,  S.,  Hoberma,  H.M.,  1983). 
Therefore,  this  research  investigated  the  relationship  of  family  factors  (marital  status  and  number 
of  children),  social  supports,  and  the  health  status  of  servicewomen  aboard  ship. 

HYPOTHESIS: 

Health  issues  for  service  personnel  differ  by  marital  status,  family  composition,  and 
gender.  The  health  status  of  service  personnel  will  range  from  excellent  to  poor.  For  example, 
servicewomen  with  young  children  will  be  less  healthy  than  other  groups. 

Comparisons  of  servicewomen’s  and  servicemen’s  (who  are  serving  aboard  ship)  current 
mental  and  physical  health  will  be  made  by  marital  status  and  family  composition.  Healthcare 
utilization  records  of  women  and  men  will  also  be  reviewed  to  determine  frequency  of,  reason(s) 
for,  access  to  and  where  was,  care  obtained  during  their  stay  aboard  ship.  Self-reports  of  service 
personnel’s  quality  of  life,  stress,  and  depression  will  be  analyzed  to  determine  their  satisfaction 
with  their  lives,  the  amount  and  extent  of  stress,  and  the  extent  of  depression  among 
servicewomen,  by  marital  status  and  family  composition. 

Length  of  service,  number  of  deployments,  and  type  of  shipboard  assignments  will  be 
related  to  health  issues  for  service  personnel  regardless  of  marital  status,  family  composition,  and 
gender.  However,  these  factors  are  believed  to  have  an  additional  effect  and  will  be  evaluated. 
As  the  period  of  time  in  Service  and  numbers  of  deployments  increase.  Service  personnel  will 
display  increasingly  better  health.  Shipboard  assignments  away  from  home  port  will  have  a 
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negative  effect  on  the  servicemember’s  health.  His/her  health  will  suffer  more  and  more  as  time 
away  from  home  port  increases. 

Self-reports  of  Servicemember’s  health  conditions,  medical  visits,  stress,  depression,  and 
quality  of  life  will  be  examined  by  length  of  service,  number  of  deployments,  and  type  of 
shipboard  assignment.  Additionally,  the  shipboard  healthcare  utilization  records  will  be  analyzed 
by  length  of  service,  number  of  deployments,  and  type  of  shipboard  assignment.  Included  in  the 
regression  analysis  will  be  gender,  marital  status,  and  family  composition. 

The  health  and  well-being  of  Service  personnel  aboard  ship  will  be  influenced  by  the  extent 
of  and  involvement  with  their  support  resources  (family,  friends,  organizations).  As  the  extent 
of  and  relationship  with  family,  friends,  and  organizations  increases,  the  health  and  well-being 
of  Service  personnel  will  become  better.  It  is  expected  that  servicewomen  will  report  greater 
number  of  associations  and  more  active  participation  with  support  resources  than  servicemen. 
Women  with  children  are  also  expected  to  report  more  associations  and  active  participation  with 
support  resources  than  women  without  children. 

Servicewomen  and  servicemen  aboard  ships  will  provide  their  perception  of  their 
relationships  with  family,  friends,  and  organizations.  This  data  will  be  examined  to  determine 
differences  by  gender,  health  status,  marital  status,  and  family  composition. 

ANALYSTS  PT.ANS; 


Variables; 

The  independent  variables  are  family  composition  and  marital  status.  The  dependent 
variables  are  health  conditions,  medical  care  information,  and  mental  health  status.  The  co¬ 
variables  consist  of  three  types:  demographic  (age,  gender,  education,  and  race  of 
servicemember),  military  information  (length  of  military  service,  assignment  to  ship,  status  of 
ship,  length  of  current  ship  assignment,  number  of  deployments),  and  social  support  resources 
(relationships  with  family,  friends  and  peers,  associations  with  organizations,  and  perceptions  of 
the  helpfulness  of  Navy  professionals  and  personnel). 


Analyses: 

Descriptive  data  using  frequencies,  percentages,  measures  of  central  tendency  and 
variability  will  be  calculated  for  all  the  variables  listed  above:  independent,  dependent,  and  co¬ 
variables.  The  predictive  information  will  be  obtained  using  correlations,  analysis  of  variance, 
and  multiple  regressions. 
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Theoretical  Framework: 


Research  on  military-induced  separation  has  primarily  focused  on  wives  of  servicemen 
(Black,  W.G.,  1993).  Military  spouses  consider  military-induced  family  separation  as  their  major 
dissatisfaction  with  military  life  (Styles,  M.D.,  Janofsky,  B.J.,  Blankinship,  D.,  et  al.,  1990; 
Lund,  D.A.  1978).  Stress  of  separation  is  compounded  when  the  military  assignment  involves 
combat  duty,  extended  separation  without  communication,  or  service  in  extremely  difficult 
circumstances.  Symptoms  of  stress  related  to  separation  include  increased  physical  illness, 
anxiety,  grief,  anger,  guilt,  loneliness,  sleep  disturbance,  increased  use  of  drugs  and  alcohol,  low 
frustration  level  when  dealing  with  children,  and  social  isolation  (Black,  W.G.,  1993;  Nice,  D.S., 
Beck,  A.L.,  1980;  Hunter,  E.J.,  Pope,  M.A.,  1981;  McCubbin,  H.I.,  Dahl,  B.B.,  1981).  Thus, 
the  questions  arises,  are  these  same  stressors  just  as  relevant  to  deployable  servicewomen  and  their 
families. 

The  primary  conceptual  model  for  examining  military-induced  separation  has  been  the 
ABC-X  family  stress  model  which  studied  families  separated  by  war  (Hill,  R.,  1949).  This  model 
has  since  been  modified  to  the  Double  ABC-X  model  for  further  study  of  family  adaptation  to 
stressors  (McCubbin,  H.I.,  Patterson,  J.M.,  1982).  Applying  this  conceptual  model,  the  primary 
goal  of  much  of  the  military  family  research  has  been  to  identify  those  stressors  which  families 
face  and  the  resources  used  to  cope  with  them.  A  consistent  theme  throughout  this  literature  is 
that  these  stressors  provide  the  potential  for  what  is  identified  as  “pile-up”  of  family  life  stressors 
(McCubbin,  H.I.,  Patterson,  J.M.,  1982).  Family  and  behavioral  scientists  have  hypothesized  that 
excessive  stressors,  particularly  within  a  short  period  of  time,  may  deplete  a  family’s  resources, 
making  coping  difficult  and  creating  a  high  probability  of  family  disruption.  Research  has  found 
two  sets  of  internal  family  resources  that  helped  families  cope  with  stress:  Integration  —  the 
strength  of  a  family’s  common  interest,  affection,  cohesion  interest,  affection,  cohesion,  and 
unity;  and  Adaptability  —  a  family’s  ability  to  be  flexible  in  discussion  and  decision  making 
(McCubbin,  H.I.,  Boss,  P.,  Wilson,  L.,  et  al.,  1980). 

Debate  continues  over  whether  or  not  military  families  are  worse,  better,  or  show  little 
difference  when  compared  to  their  civilian  counterparts  because  of  these  stressors.  Since  the 
introduction  of  the  ABC-X  model,  the  stressors  of  military  families  have  been  labeled  non- 
normative;  however,  as  has  been  pointed  out,  many  of  these  stressors  have  become  normative  to 
a  peace-time  military  (Hill,  R.,  1949;  Blaisure,  K.R.,  Amold-Mann,  J.,  1992).  Military  families 
often  face  unexpected  stressors  (delay  in  returning  home  from  scheduled  deployment,  change  in 
training  schedule,  threat  of  conflict);  however,  many  of  the  stressors  (relocation,  long  work  hours, 
training  deployments)  are  part  of  the  military  lifestyle  and  therefore  expected. 

More  recently,  a  developmental  model  was  introduced  into  the  discussion  of  military 
families.  Ideas  have  been  presented  about  a  developmental  perspective  for  studying  military 
families  and  can  be  paralleled  by  the  developmental  attachment  theory  to  the  feelings  military 
couples  experience  when  they  undergo  separation  Gade,  P.,  1992;  Vormbrock,  J.K.,  1993).  This 
literature  suggests  that  military  families  may  cope  differently  with  the  stressors  based  on  their 
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developmental  level.  Family  Development  Theory  indicates  that  families  are  working  on 
developmental  tasks  specific  to  their  position  in  the  family  life  cycle. 

The  work  and  family  role  demands  of  adulthood  are  a  stage  of  the  life  cycle.  Work-family 
conflicts  increase  as  one’s  obligations  to  family  increase  through  marriage  and  the  arrival  of 
children  (Higgins,  C.,  Duxbury,  L.,  Lee,  C.,  1994).  The  roles  of  work  and  family  are  both 
demanding;  and,  therefore,  conflict  may  arise  from  the  simultaneous  role  demands  (Steffy,  B.D., 
Ashbaugh,  D.,  1986).  This  conflict  may  aggravate  married  life,  resulting  in  lower  levels  of 
marital  and  family  satisfaction,  as  well  as  creating  job  stress  and  physical  strain  (Steffy,  B.D., 
Ashbaugh,  D. ,  1986).  It  is  also  suggested  that  interrole  conflict  may  be  greater  for  working  wives 
than  working  husbands  (Graddick,  M.M.,  Farr,  J.L.,  1983). 

It  is  likely  that  military  women  will  experience  such  conflict  due  to  their  nonstandard  work 
schedule,  deployment,  and  the  high  demands  of  military  life.  In  order  to  balance  work  and  family 
demands,  military  women  must  make  difficult  decisions  regarding  the  planning  of  life  cycle 
events.  Such  pressures  surrounding  these  critical  decisions  can  have  a  strong  impact  on  all  aspects 
of  the  lives  of  servicewomen. 

The  average  age  of  the  partners  for  first  marriage  is  about  25.4  for  men  and  23.6  for 
women  (Witwer,  M.,  1993).  Military  personnel  do  not  vary  greatly  from  their  civilian  peers  in 
terms  of  the  age  and  developmental  stage  at  which  they  marry.  By  1991,  the  marriage  rate  for 
enlisted  servicewomen  was  47  percent;  the  majority  of  these  women  are  married  to  servicemen 
(Office  of  the  Assistant  Secretary  of  Defense,  1992).  Research  also  indicates  that  many  women 
in  the  military  have  their  first  child  between  the  ages  of  20  to  24,  which  is  comparable  to  that  of 
their  civilian  counterparts  (Thomas,  P.J.,  Edwards,  J.E.,  1989;  Sussman,  M.B.,  Steinmetz,  S.K., 
1988). 


It  is  likely  that  most  stressors  experienced  by  non-military  families  will  also  be  common 
for  military  families;  however,  there  may  be  specific  stressors  for  military  families  throughout  the 
life  cycle.  For  example,  it  is  suggested  that  newly  married  couples  who  are  not  yet  attached  to 
each  other  will  have  more  difficulty  coping  with  separation  (Vormbrock,  J.K.,  1993).  Research 
also  suggests  that  families  tend  to  adapt  better  after  experiencing  separation  (Black,  W.G.,  1993). 
It  has  also  been  found  the  quality  of 

military  life  as  perceived  by  the  spouse  and  family  is  related  to  the  service  members’  job 
performance  and  retention  (Etheridge,  R.M.,  1989;  Segal,  M.W.,  Harris,  J.J.,  1993).  This  has 
significant  implications  in  that  families  that  do  not  adapt  well  to  the  military  lifestyle  may  have 
poor  health,  perform  poorly  in  their  jobs,  have  poor  family  relationships,  and/or  separate  from 
the  military. 

There  are  two  extremely  relevant  issues  related  to  the  deployment  of  women.  The  first 
includes  the  phenomenon  that  the  military  is  deploying  increased  numbers  of  servicewomen  for 
training,  humanitarian,  and  combat  reasons.  The  second  deals  with  the  problem  that  very  little 
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research  has  addressed  separation  issues  faced  by  servicewomen  and  their  families.  Consequently, 
questions  remain  unanswered  as  to  the  interaction  between  family  relations  and  the  physical 
health,  mental  health,  and  military  experience  of  servicewomen.  The  following  figure  illustrates 
factors  that  are  felt  to  be  relevant  as  a  result  of  literature. 
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Figure  1 .  Correlates  of  Health 
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TJTERATTJRE  REVIEW: 


Deployment  Issues  for  Family: 

The  family  enyironment  issue  is  a  yery  important  one  when  discussing  effects  of 
separation.  Eyidence  clearly  supports  that  separation  may  affect  the  health  of  all  family  members 
(Coolbaugh,  K.,  Rosenthal,  A.,  1992;  Rosen,  L.N.,  Teitelbaum,  J.M.,  1993;  Snyder,  A.I., 
1981).  Oyerall,  research  has  shown  that  military  families  may  be  more  susceptible  to  spousal  and 
child  abuse,  substance  abuse,  and  illnesses  because  of  the  stress  induced  by.  separation 
(Coolbaugh,  K.,  Rosenthal,  A.,  1992;  Rosen,  L.N.,  Teitelbaum,  J.M.,  1993;  Snyder,  A.I.,  1981; 
Abbe,  J.S.,  Naylor,  G.S.,  Gayin,  M.,  et  al.,  1986;  Griffin,  W.A.,  Morgan,  A.R.,  1988).  The 
majority  of  this  research,  howeyer,  has  focused  primarily  on  the  female  spouse,  rather  than  the 
military  member,  male  or  female.  Little  is  known  or  discussed  about  how  the  military  member 
deals  with  separation  and  the  influence  this  may  haye  on  his  or  her  health.  The  GAO  Report  also 
identified  sources  of  stress  for  both  deployed  men  and  women  as  uncertainty  of  war,  SCUD 
missile  alerts,  being  away  from  families  and  friends,  austerity  of  physical  enyironment,  lack  of 
mail,  rumor,  military  family  policy,  and  uncertainty  about  when  personnel  would  return  home 
(U.S.  General  Accounting  Office  Report  to  the  Secretary  of  Defense).  The  report  further  cited 
that  differences  in  ability  to  cope  with  stress  of  deployment  seemed  to  be  more  related  to 
indiyidual  abilities  rather  than  gender.  It  is  also  suggested  that  women  may  face  more  stress- 
related  illnesses  than  men  due  to  feeling  pressure  to  proye  themselves,  role  conflict  to  perform 
like  a  man,  and  the  need  to  conform  to  the  standards  of  femininity  held  by  men  (McBride,  A.B., 
1990;  Rosen,  L.N.,  Ickovics,  J.R.,  Moghadam,  L.Z.,  1990).  These  stress-related  illnesses  seem 
more  common  for  women  assigned  to  traditional  jobs  than  to  nontraditional  jobs  (Hoiberg,  A., 
1984). 


Similar  to  research  on  physical  health  and  family  issues  related  to  military  separations,  the 
primary  focus  of  mental  health  aspects  has  been  on  the  spouse  (primarily  wife)  and  children  of  the 
deployed  service  member.  Smdies  found  family  problems  among  children  and  spouses  of  service 
members  to  include  phobias,  somatic  complaints,  increased  depression,  anxiety,  grief,  anger, 
guilt,  sleep  disturbance,  and  loneliness  (Coolbaugh,  K.,  Rosenthal,  A.,  1992;  Rosen,  L.N., 
Teitelbaum,  J.M.,  1993;  Abbe,  J.S.,  Naylor,  G.S.,  Gavin,  M.,  et  al.,  1986;  Nice,  D.S.,  1983). 
The  level  of  stress  caused  by  separation  varies  depending  on  the  namre  of  the  deployment  (i.e., 
length  of  separation;  combat  or  training  deployment). 

Despite  the  limited  amount  of  research  dealing  with  service  member  stress,  all  indications 
are  that  they  do  experience  a 

great  deal  of  stress.  Their  stress  is  two-fold:  the  first 

relates  to  feelings  about  separation  and  job,  while  the  second  deals  with  the  concern  over  the  well¬ 
being  of  the  family  (U.S.  General  Accounting  Office  Report  to  the  Secretary  of  Defense).  A  study 
of  Army  Reserve  nurses  which  was  conducted  prior  to  an  anticipated  mobilization  to  the  Persian 
Gulf  indicated  that  these  women  were  significantly  more  anxious  than  a  comparison  group  of 
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civilian  nurses.  Within  this  group,  having  children  was  related  to  higher  anxiety  levels  (Wynd, 

C. A.,  Dziedzicki,  R.E.,  1992).  Family  structure  also  appears  to  influence  readiness  to  deploy, 
and  this  decline  in  readiness  may  have  long-term  consequences  during  deployment  (Burnam, 
M.A.,  Meredith,  L.S.,  Sherbourne,  C.D.,  etal.,  1992). 

Marital  Relations: 

The  stress  of  separation  has  a  major  impact  on  the  marital  relationship.  Again,  the 
majority  of  research  has  focused  on  wives  of  servicemen  rather  than  on  the  service  member  or 
even  husbands  of  servicewomen.  The  absence  of  the  military  service  member  creates  ambiguity 
of  boundaries  and  roles  and  may  create  a  great  deal  of  conflict.  Common  problems  for  military 
spouses  are  loneliness,  problems  with  children,  and  physical  illness.^^  Newly  married  couples  are 
particularly  vulnerable  to  disruption  caused  by  separation  because  they  have  had  less  time  to 
solidify  their  relationship.  Correlational  to  the  life  cycle,  couples  experiencing  their  first 
separation  are  likely  to  experience  more  negative  effects  than  couples  who  have  undergone 
multiple  separations.  Separation  may,  however,  have  beneficial  effects  as  well,  such  as  allowing 
for  individual  growth  and  for  enhancement  of  the  marital  relationship  (Segal,  M.W.,  1986). 

Research  on  occupational  commitment  and  marital  adjustment  found  that  perceptions  of 
both  men  and  women  were  that  higher  levels  of  occupational  commitment  by  wives  adversely 
affected  marital  adjustment  (Ladewig,  B.H.,  McGee,  G.W.,  1986).  This  finding  was  consistent 
with  another  study  which  found  that  greater  work  involvement  of  the  wife  (measured  by  hours 
worked  per  week)  negatively  affected  the  marital  relationship  (Booth,  A.,  Johnson,  D.R.,  White, 
L.,  et  al.,  1984).  It  is  possible  that  these  problems  may  be  even  greater  for  servicewomen  who 
experience  extended  separation  from  their  families  due  to  deployment. 

Research  on  maternal  employment  suggests  that  if  a  mother  is  satisfied  in  her  employment, 
this  spills  over  to  her  family  life.  A  study  found  that  mothers  who  were  satisfied  with  their  job 
were  more  autonomous  and  less  anxious  on  reunion  with  their  infants  after  separation  (Wille, 

D. E.,  1992).  A  study  assessing  depression  in  working  women  found  that  depression  was  more 
common  in  women  who  were  working  outside  of  the  home  who  held  a  more  traditional  view  of 
what  their  role  should  be  within  the  family  (Krause,  N.,  Geyer-Pestello,  H.,  1985).  The  fact  that 
mission  readiness  weighs  heavily  on  the  ability  of  personnel  to  focus  on  their  duty  must  be 
recognized  (Stremlow,  M.V.,  1990).  It  is  crucial  that  military  personnel  feel  confident  that  their 
well-being,  as  well  as  the  well-being  of  their  families,  are  an  important  concern  and  priority  to 
their  commanders. 

Role  Strain  and  Social  Supports: 

Evidence  suggests  that  there  is  a  relationship  between  recent  stressful  life  events  and 
psychological  and  physical  disorders.  The  majority  of  attention  has  focused  on  the  role  that  social 
support  plays  in  moderating  this  stress-health  relationship.  Related  to  these  stressful  life  events 
is  the  role  strain  women  experience  related  to  the  multiple  roles  that  they  fulfill  within  the  family 
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and  in  their  professional  lives  (Googins,  B.,  Burden,  D.,  1987;  Menninger,  E.W.,  1994). 
Research  indicates  that  significant  role  strain  exists  for  women  who  are  single  mothers  and 
married  women  with  young  children.  Women  who  receive  a  high  level  of  social  support 
experience  what  is  referred  to  as  the  “buffering  hypothesis” ,  which  suggests  that  high  levels  of 
social  support  protect  them  from  stress  induced  pathology(Cohen,  S.,  Hoberma,  H.M.,  1983). 
This  further  supports  the  need  for  research  regarding  the  role  strain  and  social  support  which  do 
or  do  not  exist  for  women  in  the  military. 

Children  and  Separation  From  Their  Parents: 

The  literature  regarding  military  separation  and  children  focuses  on  father  absence  and  the 
reaction  of  the  child  to  the  separation,  as  well.  What  has  been  reported  is  inconclusive  because 
a  child’s  emotional  and  behavioral  problems  are  not  assessed  prior  to  the  father’s  absence  (Jensen, 
P.S.,  Grogan,  D.,  Xenakis,  S.N.,  et  al.,  1989).  Additionally,  little  has  been  reported  on  mother 
absence.  What  has  been  reported  is  that  children  manifest  both  emotional  problems  and 
behavioral  problems  (Hillenbrand,  E.D.,  1976;  Jensen,  M.P.,  Lewis,  C.R.,  Xenakis,  L.S.,  1986). 
However,  these  problems  are  correlated  with  length  of  separations  and  number  of  separations. 
Lengthy  separations  appear  to  being  about  more  detrimental  effects  than  shorter  ones,  while  first 
time  separations  may  be  the  most  difficult  (Jensen,  M.P.,  Lewis,  C.R.,  Xenakis,  L.S.,  1986; 
Field,  T.M.,  1991). 

Smdies  have  also  suggested  that  children  exhibit  more  behavioral  and  emotional  problems 
when  the  mother  experiences  difficulties  handling  management  of  daily  activities,  or  when  other 
members  of  the  household  experience  psychological  symptoms  such  as  stress,  depression,  or 
anxiety  (McCubbin,  H.I.,  Dahl,  B.B.,  1976;  Jensen,  P.S.,  Bloedau,  L.,  Degroot,  J.,  et  al.,  1990; 
Rosen,  L.N.,  Teitelbaum,  J.M.,  1993).  Research  also  suggests  that  the  emotional  development 
of  each  parent,  as  well  as  the  stability  of  their  marriage,  contributes  to  the  child’s  emotional 
development  and  resiliency  (Amen,  D.G.,  Jellen,  L.,  Merves,  E., 

et  al.,  1988).  Extrapolations  from  research  on  father  absence  can  be  made  to  assess  the  effects 
of  a  mother’s  absence  on  her  children,  but  the  implications  could  be  more  severe  in  nature.  It  can 
be  anticipated  that  if  children  are  negatively  affected  by  separations  from  parents,  the  parent  will 
in  turn  be  affected. 

With  regard  to  maternal  employment,  research  suggests  that  children  whose  mothers  are 
employed  full  time  are  at  risk  for  developing  insecure  attachments  to  their  mothers,  are  more 
disobedient  toward  adults,  and  more  aggressive  toward  peers  (Belsky,  J.,  Rovine,  M.,  1990; 
Belsky,  J.,  Eggebeen,  D.,  1991).  Research  has  found  that  mothers  who  prefer  to  be  employed 
may  become  less  anxious  about  separation  from  their  infants  because  the  two  roles  of  mother  and 
employee  are  integrated,  as  well  as  denial  of  anxiety  about  leaving  the  infant  to  pursue  a  career 
(DeMeis,  D.K.,  Hock,  E.,  McBride,  S.L.,  1986). 
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Child  Care: 


There  are  a  number  of  problems  associated  with  child  care  in  the  military  (Stremlow, 
M.V.,  1990).  More  than  half  of  the  U.S.  military  installations  do  not  have  organized  child  care 
centers,  while  those  that  do  provide  on-site  child  care  only  meet  about  60  percent  of  the  demand. 
Additionally,  extended  waiting  lists,  hours  that  do  not  correspond  with  duty  hours,  and  high  costs 
signal  this  is  an  area  of  concern.  Child  care  issues  become  compounded  in  times  of  deployment. 
Although  research  indicates  there  are  no  clear  differences  between  males  and  females  in  regard 
to  having  sufficient  child  care  arrangements  for  deployments,  there  is  still  significant  concern 
regarding  this  issue  for  women  (Schumm,  W.,  Bell,  D.B.,  Palmer-Johnson,  C.E.,  et  al.,  1994). 
Child  care  is  also  significantly  related  to  multiple  role  strain  for  working  women  (Schumm,  W., 
Bell,  D.B.,  Palmer-Johnson,  C.E.,  et  al.,  1994).  When  a  servicewoman  deploys,  if  married,  she 
must  be  able  to  rely  on  her  spouse  to  provide  primary  care,  and  data  indicates  that  servicewomen 
are  less  confident  that  their  spouses  can  take  full  responsibility  for  family  matters  during 
deployment  than  servicemen  (Bumam,  M.A.,  Meredith,  L.S.,  Sherboume,  C.D.,  et  al.,  1992). 
If  she  is  a  single  parent,  or  married  to  another  service  member  who  is  susceptible  to  deployment, 
she  must  ensure  that  sound  child  care  arrangements  are  in  place.  A  recent  study  of  Army 
personnel  found  that  women  and  soldiers  in  dual  military  marriages  were  more  likely  to  report 
that  child  care  arrangements  were  “fair”  or  “poor.”  (Bumam,  M.A.,  Meredith,  L.S.,  Sherboume, 
C.D.,  et  al.,  1992).  Therefore,  additional  research  is  needed  to  substantiate  the  effectiveness  of 
child  care  arrangements  and  to  what  extent  this  issue  affects  the  physical  and  mental  health  of 
servicewomen. 
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B.9  RF.PORT  TOPIC  AREA:  Health  Promotions  Issues  Report 


PROPOSED  LEAD  AUTHOR:  Terry  L.  Conway,  Ph  D. 


ABSTRACT: 

Using  data  from  the  shipboard  questionnaire  and  comparative  data  from  women  ashore  and 
civilian  women,  this  report  will  investigate  life  style  behaviors,  such  as  tobacco  and  alcohol  use, 
physical  activity,  and  weight  management.  It  will  focus  primarily  on  individuals’  perceived  access 
to  counseling  services  related  to  life  style  and  other  health-related  behaviors  (e.g.,  family 
planning/birth  control  methods,  stress  management,  and  drug/alcohol  abuse  counseling). 

HYPOTHESIS: 

This  report  will  primarily  focus  on  providing  comprehensive  descriptive  information  on 
Navy  women  assigned  shipboard  duty,  comparing  shipboard  women  with  shipboard  men,  and  (to 
the  extent  that  data  are  available)  comparing  shipboard  women  to  both  shore-based  (e.g., 
POWR’95)  and  civilian  women  (e.g.,  NHIS/NHANES  data).  Several  specific  objectives  include 
the  following: 

Provide  in-depth  descriptive  statistics  by  standard  demographic  categories  indicating 
prevalence  of  both  health-promoting  and  health-detrimental  lifestyle  behaviors  (e.g.,  physical 
activity /exercise,  tobacco  use,  secondary  exposure  to  tobacco  smoke,  alcohol  use,  weight 
loss/gain,  hours  of  sleep  per  day). 

Provide  in-depth  descriptive  statistics  by  standard  demographic  categories  indicating 
perceived  accessibility  of  Navy  health-promotion  services  (e.g.,  counseling  regarding  family 
planning/  birth  control,  other  medical  concerns). 

Test  for  gender  differences  among  shipboard  personnel  in  prevalence  of  lifestyle  behaviors 
and  perceived  accessibility  to  health-promotion  counseling  services. 

Examine  associations  (and  test  replications  from  the  literature,  when  available)  among 
lifestyle  behaviors,  between  lifestyle  behaviors  and  perceived  accessibility  of  counseling  services, 
and  between  both  of  these  categories  of  variables  with  health-related  outcome  variables  (e.g., 
sickcall  visits,  self-reported  health  conditions). 
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ANALYSIS  PLANS; 


Statistical  Analysis  and  Hypothesis  Testing; 

Primary  data  analyses  will  be  performed  using  the  SPSS  for  Windows  statistical  package. 
Basic  descriptive  information  will  be  assessed  by  determining  frequency  counts  and  percentages 
or  means  and  standard  deviations,  depending  on  the  type  of  variable  being  examined.  Simple  two- 
group  comparisons  (e.g.,  comparing  women  and  men)  will  be  analyzed  with  chi-square  tests  (e.g., 
for  categorical  or  dichotomous  variables)  or  independent  t-tests  (e.g.,  for  ratio,  interval,  and  some 
ordinal  variables).  Multi-group  comparisons  will  be  made  using  ANOVA/MANOVA  procedures 
or  loglinear  analysis  procedures;  again,  depending  on  the  type  of  variables  being  examined. 
Pearson  correlations  or  nonparametric  tests  of  association  will  be  used  to  examine  bivariate  co¬ 
variation  among  variables;  multiple  regression  or  multiple  logistic  regression  will  be  used  to 
examine  the  independent  contribution  of  predictor  variables  hypothesized  to  account  for  variability 
in  health-related  or  other  outcome  measures. 

Variables;  (independent,  primary,  co-variates)/Questionnaire  Items 

Demographic-All  Questionnaire  Versions: 

Item  Number  Content 

2  Gender 

3  Age 

4  Race/Ethnicity 

5  Highest  level  of  education  completed 

6  Marital  status 

7  Paygrade 

8  Enlisted  rating 

9  Marine  M.O.S. 

10  Total  #  years  active  duty 

11  Total  time  spent  aboard  all  ships;  this  ship 

12  Where  live  when  ship  is  in  port 

13  Current  ship/command  assigned  to 

14  Ship’s  current  status  (i.e.,  in  port,  at  sea,  etc.) 

15  Currently  deployed 

16  Date  began  deployment 

17  Time/length  of  deployment 

18  #  times  previously  deployed 
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Lifestyle-AII  Questionnaire  Versions: 

Item  Number  Content 

27  Smoked  100  cigarettes  in  entire  life 

28  #  days  smoked  cigarettes  last  30  days 

29  Average  tt  cigarettes  smoked  per  day  during  last  30  days 

30  Expectations  about  smoking  one  year  from  now 

31  Past  30-day  exposure  to  tobacco  smoke  in  immediate  work  area 

32  Past  30-day  exposure  to  tobacco  smoke  in  sleeping  or  non-work  area 

33  Sleeping  area  information 

34  Working  area  information 

35  Past  7  days,  ft  days  had  any  alcoholic  beverages 

36  Past  7  days,  usual  ft  alcoholic  drinks  per  day  on  days  drank 

37  Past  7  days,  largest  #  alcoholic  drinks  per  day 

38  (Unmarried  persons  only)  When  ashore,  live  in  a  marital-like  relationship 

39  Height  &  weight 

Health  Promotion  Services-Questionnaire  Version  123  Only: 

Item  Number  Content 

45  Agree-Disagree  rating  on  whether  the  following  Navy  health-promotion  services 
were  readily  available  during  past  30  days: 

a  Adequate  exercise  space 

b  Adequate  exercise  time 

c  Birth  control  supplies  (such  as  condoms) 

46  Agree-Disagree  rating  on  whether  the  following  counseling  services  were  readily 
available  during  the  past  30  days: 

a  Alcohol  abuse 

b  Birth  control  methods 

c  Drug  abuse 

d  Family  planning 

e  Medical  concerns 

f  Quitting  smoking 

g  Stress  management 

h  Weight  control 
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Exercise-Questionnaire  Version  123  Only: 


Ttem  Number  Content 

47  In  average  week,  #  days  engage  in  exercise/sports  for  at  least  20  min  (etc.) 

48  In  average  week,  #  days  engage  in  hard  work  (etc.)  For  at  least  20  min 


Weight  Change  and  Sleep-Questionnaire  Version  123  Only: 

Ttem  Number  Content 

49  During  past  30  days,  have  you  gained  weight,  lost  weight,  stayed  the  same 

50  During  past  30  days,  average  #  hours  of  sleep  per  24-hour  period 

T  JTERATURE  REVIEW: 

Health  promotion  has  been  an  important  priority  area  for  the  U.S.  military  since  the  early 
1980's.  The  Department  of  Defense  (DoD)  specifically  identified  health  promotion  efforts  as  a 
way  to  enhance  military  readiness  and  the  quality  of  life  of  DoD  personnel  (DoD  Directive 
1010.10,  1986).  Within  the  Department  of  the  Navy  (DoN),  vigorous  health  promotion  efforts 
have  emphasized  the  need  for  healthful  life  styles  and  reduction  of  health  risk  factors.  These 
efforts  began  in  the  early  1980's  when  the  Office  of  the  Chief  of  Naval  Operations  promulgated 
OPNAVINST  61 10. IB  (and  subsequently  OPNAVINST  61 10. 1C  and  .ID),  creating  the  Navy’s 
Health  and  Physical  Readiness  (HAPR)  program.  This  program  established  minimum  standards 
for  physical  fitness  and  weight  control  and  emphasized  the  need  for  all  Navy  personnel  to 
participate  in  lifestyle  behaviors  which  promote  good  health.  Several  areas  related  to  primary 
health  promotion  efforts  defined  as  concerns  by  the  Navy  (SECNAVINST  6110.5,  1986  and 
OPNAVINST  6100.2,  1992)  are  examined  in  this  study  of  shipboard  women,  and  include:  (a) 
tobacco  prevention  and  cessation;  (b)  physical  activity  and  fitness;  (C)  weight  control;  (d)  stress 
management;  and  (3)  alcohol  and  drug  abuse  prevention. 

Parallelmg  the  prevention  focus  for  our  nation’s  health  as  set  forth  in  Healthy  People  2000, 
the  U.S.  military  also  has  recognized  the  importance  of  primary  prevention.  By  promoting 
healthful  lifestyle  behaviors,  substantial  reductions  in  morbidity  and  mortality  associated  with 
preventable  illnesses  and  injuries  can  be  achieved,  along  with  enhancements  in  quality  of  life  and 
reductions  in  job-related  productivity  losses.  The  U.S.  military’s  strong  emphasis  on  achievement 
and  maintenance  of  high  levels  of  physical  fitness  is  a  good  example  of  promoting  healthful 
lifestyle  behaviors  (i.e.,  fitness-enhancing  activities)  that  can  have  a  positive  impact  on  job 
performance,  including  physical  fitness  performance  (Conway  &  Cronan,  1992),  perceived  quality 
of  life  (Woodruff  &  Conway,  1992a,b;  1990),  and  long-term  health  (cf..  Healthy  People  2000). 
The  military  also  has  recognized  and  taken  strong  action  to  deal  with  unhealthful,  high-risk 
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behaviors  such  as  use  of  illegal  drugs,  alcohol  abuse,  and  high  rates  of  tobacco  use  (e.g., 
OPNAVINST  6100.2,  1992;  DoD  INSTRUCTION  1010.15,  1994). 

Substantial  progress  has,  in  fact,  been  made  in  several  areas.  For  example,  in  1988  under 
five  percent  of  personnel  reported  use  of  illegal  drugs,  and  both  alcohol  and  tobacco  use  declined 
over  the  decade  of  the  1980's  (Bray,  et  al.,  1988).  However,  military  personnel  are  still  more 
likely  than  their  civilian  counterparts  to  engage  in  lifestyle  behaviors  that  place  them  at  higher  risk 
for  health  problems,  as  well  as  both  intentional  and  unintentional  injuries— namely,  higher  alcohol 
and  tobacco  use  (Bray,  et  al. ,  1991).  Although  military  women  in  general  tend  to  engage  in  better 
health  practices  than  men  (cf.,  Conway,  et  al.,  1989),  the  higher  usage  rates  for  tobacco  and 
alcohol  among  military  members  compared  to  their  civilian  counterparts  are  evident  among 
women  as  well  as  among  men  (Bray,  et  al.,  1991).  Furthermore,  in  Navy  personnel  these  high 
risk  behaviors  may  be  more  prevalent  among  those  assigned  to  ships  than  to  other  duty  stations. 
For  example,  previous  research  conducted  by  Conway,  et  al.  (1989)  indicated  that  personnel 
stationed  aboard  ships  tended  to  engage  in  poorer  health  behaviors  than  shore-based  personnel; 
however  analyses  were  not  conducted  to  assess  the  effects  of  potential  co-variates  (e.g.,  age, 
education)  or  to  examine  gender-relateu  differences  among  shipboard  personnel.  The  current 
study  of  shipboard  personnel  will  provide  a  unique  opportunity  to  extend  previous  research  and 
provide  current  information  related  to  both  health-promoting  and  health-detrimental  lifestyle 
behaviors  among  Navy  shipboard  women  and  men. 
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B.IO  REPORT  TOPIC  AREA:  Women's  Health  Conditions  -  Segment  I  Report 


PROPOSED  LEAD  AUTHORS:  Donna  Kritz-Silverstein 

Deborah  Wingard 

ABSTRACT: 

This  report  will  describe  the  prevalence  of  disorders  associated  with  the  menstrual  cycle 
and  reproductive  system,  and  time  lost  from  work  due  to  these  disorders  in  women  aboard  Navy 
ships.  Ovulatory  and  menstrual  disturbances  have  been  associated  with  stress  (Merikangas,  K.R., 
Foeldenyi,  M.,  Angst,  J.,  1993;  Carpenter,  S.E.,  1994).  This  report  will  compare  the  prevalence 
of  disorders  related  to  menstruation  and  the  menstrual  cycle  and  time  lost  from  work  by 
deployment  status,  pay  grade,  and  rating.  Among  women  who  report  having  experienced 
symptoms  within  the  previous  90  days,  deployed  and  non-deployed  women  will  be  compared  in 
terms  of  development  of  new  conditions  and  worsening  of  existing  conditions. 

HYPOTHESIS: 

It  is  expected  that  the  prevalence  of  symptoms  will  increase  with  increasing  age  and  be 
higher  among  ethnic/racial  minorities.  It  is  also  expected  that  deployed  women  will  experience 
a  higher  prevalence  of  symptoms  than  non-deployed  women.  Among  women  who  report 
experiencing  symptoms  within  the  previous  90  days,  deployed  women  are  expected  to  have  a 
higher  incidence  of  symptoms,  a  greater  prevalence  of  symptoms  that  increased  in  severity,  and 
higher  rates  of  time  lost  from  work  due  to  symptoms.  Because  women  who  have  a  lower 
pay  grade  and  rating  may  have  jobs  with  less  control,  and  to  the  extent  that  having  less  control  is 
more  stressfiil,  it  is  also  expected  that  there  will  be  an  inverse  association  of  paygrade  and  rating 
with  the  prevalence  and  incidence  of  symptoms  and  the  prevalence  rate  of  time  lost  from  work  due 
to  these  symptoms. 

ANAI.YSIS  PLANS: 


Variables: 

Independent  Variables  and  Co-variates:  Age,  race/ethnicity,  deployment  status,  paygrade, 
and  rating 

Dependent  Variables  (in  separate  analyses):  cramps  or  pain  during  menstrual  period 
*  requiring  medication  or  time  off  work;  bleeding  between  periods;  excessive  frequency  of  periods 
(time  between  periods  too  short);  heavy  periods  (excessive  menstrual  flow);  period  lasting  longer 
than  one  week;  scanty  menstrual  flow;  irregular  periods;  other  symptoms  related  to  menstrual 
periods;  abdominal  pain  from  endometriosis;  abdominal  pain  from  know  cysts;  abdominal  pain 
from  other  or  unknown  causes;  missing  two  or  more  hours  from  work  during  the  previous  ninety 
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days  due  to  symptoms  or  disorders  of  the  reproductive  systems;  and  missing  one  or  more  days  of 
work  during  the  previous  ninety  days  due  to  symptoms  or  disorders  of  the  reproductive  system. 

Statistical  Analyses: 

Frequencies  will  be  computed  for  each  of  the  dependent  variables  to  yield  the  overall 
prevalence  of  symptoms  and  time  missed  from  work.  Stratification  by  age  (less  than  20,  20-24, 
25-29,  30-34,  35-39,  and  40  and  older)  and  comparisons  with  chi  square  analyses  will  be  used  to 
examine  the  age-specific  prevalence  rates.  Prevalence  rates  after  stratification  by  race-ethnicity, 
deployment  status,  paygrade  and  rating  will  also  be  examined.  Age-  and  race-adjusted 
comparisons  by  deployment  status  of  the  prevalence  of  each  symptom,  of  time  lost  from  work, 
of  the  incidence  of  new  symptoms,  and  of  the  prevalence  rate  of  symptoms  that  increased  in 
severity  will  be  accomplished  with  the  Mantel-Haenszel  extension  test  and  logistic  regression 
analyses.  Similarly,  age-adjusted  comparisons  by  paygrade  and  by  rate  of  each  symptom  that 
increased  in  severity  will  also  be  accomplished  with  the  Mantel-Haenszel  extension  test  and 
logistic  regression  analyses. 

Secondary  Analyses: 

Secondary  analyses  will  also  describe  the  prevalence  rates  of  breast  disorders  (lumps, 
discharge);  other  disorders  of  the  female  reproductive  tract  (such  as  urinary  tract  infections, 
vaginal  rash  or  discharge,  gonorrhea,  and  other  sexually  transmitted  diseases);  and  the  time  lost 
from  work  due  to  these  disorders.  These  analyses  will  be  similar  to  those  described  for  menstrual 
related  symptoms  and  will  also  be  adjusted  for  age  and  stratified  by  race/ethnicity,  deployment 
status,  paygrade  and  rating. 

Other  secondary  issues  to  be  addressed  in  this  report  include  the  associations  of  lifestyle 
factors  with  menstrual  symptoms  and  other  disorders  of  the  reproductive  system.  Age,  obesity, 
and  lifestyle  factors,  such  as  cigarette  smoking,  exercise,  alcohol  consumption,  and  stress,  have 
been  reported  to  affect  the  menstrual  cycle  and  menstrual  disorders.  For  instance,  older  women 
have  been  found  to  report  less  dysmenorrhea  than  younger  women  (Sundell,  G.,  Milsom,  I., 
Andersch,  B.,  1990;  Ng,  T.P.,  Tan,  N.C.,  Wansaicheong,  G.K.,  1992;  Heisterberg,  L.  1993; 
Kritz,  D.C.,  1985).  Weight  loss  has  been  associated  with  irregular  periods  and  amenorrhea 
(Carpenter,  S.E.,  1994;  Falsetti,  L.,  Pasenetti,  E.,  Mazzini,  M.D.,  Gastaldi,  A.,  1992). 
Cigarette  smoking  has  been  associated  with  shorter  cycle  length,  increased  dysmenorrhea,  and 
menopause  that  occurs  on  average  one  to  two  years  earlier  than  for  nonsmokers  (Sundell,  G., 
Milsom,  I.,  Andersch,  B.,  1990;  Parazzini,  F.,  Tozzi,  L.,  Mezzopane,  R.,  et  al,  1994).  Higher 
alcohol  consumption  has  been  associated  with  increased  premenstrual  symptoms  (Caan,  B., 
Duncan,  D. ,  Hiatt,  R.,  et  al,  1993);  however,  others  have  reported  no  association  between  alcohol 
consumption  and  dysmenorrhea  (Parazzini,  F.,  Tozzi,  L.,  Mezzopane,  R.,  et  al,  1994;  Tate, 
D.L.,  Charette,  L.,  1991).  Exercise  has  been  frequently  recommended  for  treatment  of 
dysmenorrhea  (Greene,  J.W.,  1993).  However,  excessive  exercise  has  been  associated  with 
delayed  menarche,  lack  of  ovulations,  and  the  absence  of  menstrual  periods  (Janiger,  O., 
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Riffenburgh,  R.,  Kersh,  R.,  1972;  Green,  J.W.,  1993;  Keizer,  H.A.,  Rogol,  A.D.,  1990; 
Loucks,  A.B.,  1990).  Similarly,  stress  and  nulliparity  have  been  associated  with  increased 
menstrual  problems  (Sundell,  G.,  Milsom,  I.,  Andersch,  B.,  1990;  Ng,  T.P.,  Tan,  N.C., 
Wansaicheong,  G.K.,  1992;  Hasin,  M.,  Dennerstein,  L.,  Gotts,  G.,  1988;  Janiger,  O., 
Riffenburgh,  R.,  Kersh,  R.,  1972;  Merikangas,  K.R.,  Foeldenyi,  M.,  Angst,  J.,  1993;  Carpenter, 
S.E.,  1994;  Lee,  K.A.,  Rittenhouse,  C.A.,  1991). 

Most  of  the  previous  studies  of  menstrual  disorders  have  relied  on  either  clinic-  or 
physician-based  samples  of  women,  or  samples  of  college  students.  The  present  database  is 
unique  in  that  it  will  enable  us  to  examine  the  associations  of  each  of  these  variables  with  the 
prevalence  of  menstrual  disorders  and  other  conditions  affecting  reproductive  health  using  data 
from  women  in  the  Navy.  Comparisons  can  also  be  made  among  deployed  and  non-deployed 
women  to  determine  if  the  patterns  of  association  differ  among  these  two  groups  of  women  and 
if  deployment  has  a  negative  impact  on  women’s  reproductive  health.  Specifically,  we  will 
examine  the  associations  of: 

Obesity  with  the  prevalence  of  menstrual  disorders  and  other  disorders  of  the  female 
reproductive  system.  It  is  expected  that  thinner  women  will  have  a  greater  prevalence  of 
symptoms  and  a  higher  prevalence  of  time  lost  from  work  due  to  symptoms.  Body  mass  index 
(BMI)  will  be  calculated  (weight  in  kilograms/height  in  meters^)  (question  39)  and  age-adjusted 
comparisons  of  the  prevalence  rate  of  each  symptom  and  of  time  lost  from  work  due  to  symptoms 
by  quartile  of  BMI  will  be  performed  with  the  Mantel-Haenszel  extension  test  and/or  logistic 
regression.  Separate  comparisons  will  also  be  performed  after  stratification  by  deployment  status, 
pay  grade,  and  rating. 

Cigarette  smoking  (questions  27-32)  with  the  prevalence  of  menstrual  disorders  and  other 
disorders  of  the  female  reproductive  system.  It  is  expected  that  women  who  currently  smoke 
cigarettes  will  have  a  greater  prevalence  of  symptoms  and  time  lost  from  work,  whereas  women 
who  have  never  smoked  cigarettes  will  have  the  lowest  prevalence  of  these  variables,  and  women 
who  are  past  smokers  will  be  intermediate  in  their  prevalence  rates.  Age-adjusted  comparisons 
of  the  prevalence  of  each  symptom  and  of  time  lost  from  work  due  to  symptoms  by  smoking  status 
will  be  performed  with  the  Mantel-Haenszel  extension  test  and/or  logistic  regression.  Separate 
comparisons  will  also  be  performed  after  stratification  by  deployment  status,  paygrade,  and  rating. 

Exercise  (questions  47^8)  with  the  prevalence  of  menstrual  disorders  and  other  disorders 
of  the  female  reproductive  system.  It  is  expected  that  women  who  engage  in  moderate  exercise 
will  have  the  lowest  prevalence  of  symptoms  and  the  lowest  rates  of  time  lost  from  work  due  to 
these  symptoms.  Women  who  engage  in  the  least  amount  of  exercise  are  expected  to  have  the 
greatest  prevalence  of  cramps  or  pain  during  the  menstrual  cycle,  abdominal  pain,  other  menstrual 
disorders,  and  time  lost  from  work  due  to  symptoms.  Women  who  have  the  greatest  amounts  of 
heavy  exercise  are  expected  to  report  the  greatest  prevalence  of  irregular  menstrual  cycles,  missed 
periods,  and  periods  with  scanty  menstrual  flow.  Age-adjusted  comparisons  of  the  prevalence  of 
each  symptom  by  exercise  status  will  be  performed  with  the  Mantel-Haenszel  extension  test  and/or 
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logistic  regression.  To  test  the  possibility  of  a  U-shaped  relation  between  exercise  and  symptom 
prevalence,  a  quadratic  component  will  be  added  to  logistic  regressions.  Separate  comparisons 
will  also  be  performed  after  stratification  by  deployment  status,  paygrade,  and  rating. 

Stress  (forms  456  and  78,  questions  42-45)  with  the  prevalence  of  menstrual  disorders  and 
other  disorders  of  the  female  reproductive  system.  A  positive  association  is  expected  between 
stress  scores  and  the  prevalence  of  symptoms  and  time  lost  from  work  due  to  these  symptoms. 
Scores  on  the  measures  of  stress  will  be  calculated  and  age-adjusted  comparisons  of  the  prevalence 
of  each  symptom  and  of  time  lost  from  work  due  to  symptoms  by  quartile  of  stress  score  will  be 
performed  with  the  Mantel-Haenszel  extension  test.  Logistic  regression  will  be  used  to  examine 
the  association  of  stress  scale  score  with  each  of  the  symptoms  and  time  lost  from  work  due  to 
these  symptoms  after  adjustment  for  age.  Separate  comparisons  will  also  be  performed  with 
adjustment  and  stratification  by  deployment  status,  paygrade,  and  rating. 

Pregnancy  history  (questions  61  and  64)  with  the  prevalence  of  menstrual  disorders  and 
other  disorders  of  the  female  reproductive  system.  An  inverse  association  is  expected  between 
the  number  of  pregnancies  and  number  of  births  and  the  prevalence  rates  of  symptoms  and  time 
lost  from  work  due  to  symptoms.  Age-adjusted  comparisons  of  the  prevalence  of  each  symptom 
and  of  time  lost  from  work  due  to  these  symptoms  by  number  of  pregnancies  and  by  number  of 
births  will  be  performed  with  the  Mantel-Haenszel  extension  test.  Logistic  regression  will  be  used 
to  examine  the  association  of  pregnancies  and  births  with  each  of  the  symptoms  and  of  time  lost 
from  work  due  to  these  symptoms  after  adjustment  for  age.  Separate  comparisons  will  also  be 
performed  after  stratification  by  deployment  status,  paygrade,  and  rating. 

Logistic  regression  models  will  also  be  used  to  examine  the  independent  and  synergistic 
effects  of  these  variables  (age,  race/ethnicity,  obesity,  cigarette  smoking,  exercise,  alcohol 
consumption,  stress,  and  pregnancy  history)  on  the  prevalence  and  incidence  of  each  symptom  and 
time  lost  from  work  due  to  these  symptoms. 

T  JTERATTJRE  REVIEW: 

It  has  been  estimated  that  50-85  percent  of  the  15  million  menstruating  women  in  the 
United  States  suffer  to  one  degree  or  another  from  dysmenorrhea  and  other  menstrual  and 
premenstrual  symptoms  (Budoff,  P.W.  1981;  Sundell,  G.,  Milsom,  L,  Andersch,  B.  1990;  Ng, 
T.P.,  Tan,  N.C.,  Wansaicheong,  G.K.  1992).  Endometriosis  is  a  disease  of  the  female  pelvic 
mesenchyme  in  which  tissue  with  epithelial  and  stromal  characteristics  of  the  endometrium 
develops  in  a  situation  other  than  in  the  uterus  (Ajossa,  S.,  Mais,  V.,  Guerriero,  S.,  et  al,  1994). 
The  reported  prevalence  of  endometriosis  ranges  from  a  low  of  1-8  percent  (Barbieri,  R.L.,  1990; 
Mahmood,  T.A.,  Templeton,  A.  1991;  Vercellini,  P.,  Crosignani,  P.G.  1993)  to  22  percent 
among  nonpregnant  women  and  16  percent  among  pregnant  women  (Moen,  M.H.,  Muus,  K.M. 
1991;  Wardle,  P.G.,  Hull,  M.G.  1993).  As  many  as  54  percent  of  all  women  with  endometriosis 
report  chronic  pelvic  pain,  and  as  many  as  81  percent  also  complain  of  dysmenorrhea  (Marana, 
R.,  Muzii,  L.,  Caruana,  P.,  et  al,  1991).  Menstrual  symptoms  also  vary  with  age  (Sundell,  G., 
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Milsom,  I.,  Andersch,  B.,  1990;  Ng,  T.P.,  Tan,  N.C.,  Wansaicheong,  G.K.,  1992;  Heisterberg, 
L.  1993;  Kritz,  D.C.,  1985)  and  race/ethnicity  (Kritz,  D.C.,  1985;  Janiger,  O.,  Riffenburgh,  R., 
Kersh,  R.,  1972). 

For  some  women,  the  symptoms  associated  with  the  menstrual  cycle  are  severe  enough  to 
cause  a  disruption  in  their  daily  activity  (Sundell,  G.,  Milsom,  I.,  Andersch,  B.,  1990;  Ng,  T.P., 
Tan,  N.C.,  Wansaicheong,  G.K.,  1992).  These  symptoms  are  responsible  for  more  lost  work  and 
school  hours  among  women  than  any  other  disease  entity  (Budoff,  P.W.  1981;  Sundell,  G., 
Milsom,  I.,  Andersch,  B.  1990;  Ng,  T.P.,  Tan,  N.C.,  Wansaicheong,  G.K.  1992;  Dingfelder, 
J.R.,  1982).  Approximately  5-15  percent  of  all  women  (almost  3.5-7  million  American  women) 
are  incapacitated  for  1-2  days  each  month  because  of  their  symptoms  (Budoff,  P.W.,  1981; 
Norris,  R.V.,  Sullivan,  C.,  1983;  Holmlund,  U.,  1990).  Thus,  the  experience  of  menstrual  and 
reproductive  system  disorders  may  create  an  economic  burden  for  employers  as  well  as  for  the 
women  themselves.  However,  there  have  been  relatively  few  large,  population-based  studies  of 
the  prevalence  of  menstrual  and  reproductive  system  disorders  and  the  time  lost  from  work  due 
to  dysmenorrhea  or  other  symptoms. 
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B.  1 1  REPORT  TOPIC  AREA:  Women's  Health  Conditions  -  Segment  II 


Report 


PROPOSED  T.EAT>  AUTHORS:  Deborah  Wingard 

Donna  Kritz-Silverstein 

ABSTRACT: 

Using  shipboard  questionnaire  data  and  other  resources,  this  report  will  investigate  the 
prevalence  of  health  conditions  and  symptoms  in  young  women  and  men  of  several  ethnic/racial 
groups  aboard  Navy  ships.  It  will  also  examine  gender  differences  in  the  reporting  of  specific 
health  conditions  and  symptoms,  as  well  as  in  the  total  number  of  conditions  reported  by  men  and 
women.  Specifically,  gender  differences  in  the  experience  of  migraines  and  other  headaches  and 
gender  differences  in  injury  rates  within  specific  ratings  will  be  examined.  Comparisons  will  be 
made  between  deployed  and  non-deployed  individuals  to  determine  if  deployment  has  a  negative 
association  with  health. 

HYPOTHESIS: 

It  is  expected  that  within  each  gender,  the  prevalence  of  symptoms  will  increase  with 
increasing  age  and  be  higher  among  ethnic/racial  minorities.  It  is  also  expected  that  women  will 
report  a  greater  prevalence  of  headaches,  injuries,  and  other  symptoms  and  conditions  than  men 
and  that  those  who  are  deployed  will  report  a  higher  prevalence  of  symptoms  and  conditions  than 
the  non-deployed.  Because  individuals  who  have  a  lower  paygrade  and  rating  may  have  jobs  with 
less  control,  and  to  the  extent  that  having  less  control  is  more  stressful,  it  is  also  expected  that 
there  will  be  an  inverse  association  between  paygrade  and  rating  and  the  prevalence  of  symptoms 
and  conditions. 

ANAT.YSTS  PLANS: 


Variables: 

Independent  Variables  and  Co-Variates: 

Gender,  age,  race/ethnicity,  deployment  status,  paygrade  and  rating. 

Dependent  Variables  (in  separate  analyses): 

The  experience  in  the  past  30  days  of  any  of  the  following  health  conditions  or  symptoms: 
headache  (migraine,  non-migraine);  injuries  (muscle  sprain  or  strain,  back  problems,  other); 
common  cold  symptoms;  dizziness;  chills;  cough;  sore  throat;  fever;  flu;  diarrhea  lasting  at  least 
3  days;  stomach  problems;  constipation;  indigestion;  nausea/ vomiting;  sinus  trouble;  hay  fever; 
shortness  of  breath;  hoarseness;  skin  problems;  hearing  problems;  irritated  eyes;  trouble  seeing 
with  one  or  both  eyes  even  if  wearing  glasses  or  contacts;  pain  in  stomach;  heat  stress  or  heat 
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stroke;  and  psychological  conditions  or  personal  problems  severe  enough  to  interfere  with  daily 
activities.  Other  dependent  variables  are  a  physician’s  diagnosis  in  the  past  30  days  of:  cold  or 
acute  nasopharyngitis;  sore  throat,  viral;  cough,  viral;  and  flu.  The  Navy  questionnaire  includes 
the  major  components  of  the  International  Headache  Society  diagnostic  criteria  for  migraines 
(visual  disturbances,  numbness  or  tingling,  sensitivity  to  noise  and  sensitivity  to  light),  as  well  as 
prior  physician  diagnosis  of  migraine. 

Statistical  Analyses: 

Sex-specific  frequencies  will  be  computed  for  each  of  the  dependent  variables  to  yield  the 
overall  prevalence  of  each  health  related  condition  and  symptom.  Stratification  within  each  gender 
by  age  (less  than  20,  20-24,  25-39,  30-34,  35-39,  and  40  and  older)  and  comparisons  with  chi 
square  analyses  and  the  Mantel-Haenszel  extension  test  will  be  used  to  examine  the  age-  and  sex- 
specific  prevalence  rates.  Prevalence  rates  after  stratification  by  race/ethnicity,  deployment  status, 
paygrade,  and  rating  will  also  be  examined.  Gender  differences  in  the  prevalence  of  each  health 
condition  and  symptom  will  be  examined  with  logistic  regression  to  adjust  for  age,  race-ethnicity, 
and  other  factors  such  as  deployment  status. 

Secondary  Analyses: 

Secondary  analyses  will  focus  on  the  associations  of  lifestyle  variables,  such  as  cigarette 
smoking,  alcohol  consumption,  exercise,  sleep,  depression,  and  stress,  with  the  prevalence  of 
specific  health  conditions  and  symptoms  (questionnaire  items  27-32,  35-37,  42-45,  47-48,  50). 
We  expect  that  cigarette  smoking,  alcohol  consumption,  lower  exercise,  fewer  hours  of  sleep,  and 
higher  rates  of  depression  or  stress  will  be  associated  with  a  higher  prevalence  of  health  conditions 
and  symptoms.  These  analyses  will  be  performed  separately  within  men  and  women.  Age- 
adjusted  comparisons  of  the  prevalence  of  each  condition  and  symptom  by  lifestyle  category  will 
be  performed  with  the  Mantel-Haenszel  extension  test  and/or  logistic  regression.  Separate 
comparisons  will  also  be  adjusted  for  and/or  stratified  by  race/ethnicity,  deployment  status, 
paygrade,  and  rating.  Similarly,  for  each  sex,  scores  on  the  measures  of  depression  and  stress 
will  be  calculated,  and  age-adjusted  comparisons  of  the  prevalence  of  each  condition  and  symptom 
by  quartile  of  depression  or  stress  score  will  be  performed  with  the  Mantel-Haenszel  extension 
test.  Logistic  regression  will  be  used  to  examine  the  association  of  depression  or  stress  scale 
score  with  each  of  the  symptoms  and  conditions  after  adjustment  for  age.  Separate  comparisons 
will  also  be  adjusted  and/or  stratified  by  race/ethnicity,  deployment  status,  paygrade,  and  rating. 

Several  studies  have  noted  that  women  report  more  migraine  headaches  than  men  (15-18 
percent  compared  to  approximately  6  percent)  and  that  migraines  occur  most  frequently  between 
the  ages  of  25  and  55  years  (Lipton,  R.B.,  Stewart,  W.F.,  1994;  Migraine  prevalence.  Neurology, 
1994).  One  population-based  study  in  Finland  reported  that  among  women  54  percent  of  all 
headaches  were  migraines,  compared  to  39  percent  among  men  (Honkasalo,  M.L.,  Kaprio,  J., 
Heikkila,  K.,  Silanpaa,  M.,  Koskenvuo,  M.,  1993).  In  the  United  States,  women  from  lower- 
income  households  were  at  higher  risk  of  having  migraines  and  were  more  likely  to  use  healthcare 
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services  for  their  headaches  even  after  adjusting  for  headache  severity  (Celentano,  D.D.,  Linet, 
M.S.,  Steward,  W.F.,  1990;  Stewart,  W.F.,  Lipton,  R.B.,  Celentano,  D.D.,  Reed,  M.L.,  1992). 
In  the  present  study,  the  age-adjusted  prevalence  of  migraine  and  non-migraine  headaches  will  be 
examined  separately  for  men  and  women  using  the  Mantel  Haenszel  extension  test  and/or  logistic 
regression.  Analyses  will  be  adjusted  for  possible  confounders,  such  as  cigarette  smoking,  alcohol 
consumption,  lower  exercise,  fewer  hours  of  sleep,  and  higher  rates  of  depression  or  stress.  We 
will  examine  the  influence  of  exogenous  estrogen  use  on  headaches  occurrence.  Separate 
comparisons  will  be  adjusted  and/  or  stratified  by  race/ethnicity,  deployment  status,  paygrade,  and 
rating. 


In  several  national  samples,  more  men  than  women  have  reported  injuries  (National  Center 
for  Health  Statistics,  1994;  Cherpitel,  C.J.,  1993).  However,  among  intercollegiate  athletes 
(Lanese,  R.R.,  Strauss,  R.H.,  Leizman,  D.J.,  Rotondi,  A.M.,  1990)  and  military  trainees  (Jones, 

B. H.,  Bovee,  M.W.,  Harris,  J.M.Srd,  Cowan,  D.N.,  1993;  Ross,  J.,  Woodward,  A.,  1994), 
women  experience  equal  numbers  or  more  injuries  than  men.  This  may  reflect  women’s  greater 
risk  of  injury  given  equal  exposure  activity.  Physiologically,  women  have  less  muscle  strength, 
lower  bone  mass,  less  lean  muscle  mass,  more  body  fat,  and  a  gynoidal  fat  distribution  (Sanborn, 

C. F.,  Jankowski,  C.M.,  1994).  Some  of  these  characteristics  may  make  women  more  prone  to 
injury,  given  a  similar  impact  or  fall.  In  the  present  study,  the  age-adjusted  prevalence  of  injuries 
in  the  past  30  days  (including  muscle  sprain  or  strain,  back  problems,  and  other  injuries)  will  be 
examined  separately  for  men  and  women  using  the  Mantel-Haenszel  extension  test  and/or  logistic 
regression.  Analyses  will  be  adjusted  for  possible  confounders,  such  as  race/ethnicity,  obesity 
(weight  in  kilograms/height  in  meters^),  alcohol  consumption,  lower  exercise,  fewer  hours  of 
sleep,  higher  rates  of  depression  or  stress,  recent  lifting  of  25-49  or  50  or  more  pounds,  and  use 
of  protective  gloves  or  boots.  Separate  comparisons  will  also  be  adjusted  and/or  stratified  by 
deployment  status,  paygrade  and  rating.  These  occupational  classifications  reflect  different 
exposures  to  work  related  injury.  Questionnaire  data  on  injuries  will  be  supplemented  with  injury 
data  from  sick  logs  aboard  ship  for  separate  analyses. 


T  JTERATURE  REVIEW; 

There  are  numerous  reports  indicating  that  women  use  medical  care  and  seek  help  from 
healthcare  providers  more  often  than  men  (Comey,  R.H.,  1990;  Kendrack,  M.A.,  Grant,  K.R., 
Segall,  A.,  1991;  Wingard,  D.L.,  1984;  Celentano,  D.D.,  Linet,  M.S.,  Stewart,  W.F.,  1990). 
Women  have  also  been  found  to  report  more  symptomatology  and  higher  morbidity  than  men 
(Wingard,  D.L.,  1948;  Celentano,  D.D.,  Linet,  M.S.,  Stewart,  W.F.,  1990;  Gijsbergs  van  Wijk, 
C.M.,  Van  Vliet,  K.P.,  Kolk,  A.M.,  Everaerd,  W.T.,  1991;  Klonoff,  E.A.,  Landrine,  H.,  1992; 
Harris,  R.B.,  Weissfeld,  L.A.,  1991;  Wool,  C.A.,  Barsky,  A.J.,  1994).  For  example,  15-18 
percent  of  women  report  migraine  headaches  compared  to  approximately  6  percent  of  men 
(Lipton,  R.B.,  Stewart,  W.F.,  1994;  Migraine  prevalence.  Neurology  1994).  However,  there  are 
relatively  few  large,  population-based  comparisons  of  the  experience  of  symptoms  and  health 
conditions  of  relatively  young  men  and  women.  There  are  also  very  few  studies  with  sample  sizes 
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large  enough  to  describe  gender  differences  within  different  racial/ethnic  groups.  Data  from  the 
National  Health  Interview  Survey  suggests  there  may  be  substantial  variations  (Wingard,  D.L., 
Patterns  and  Puzzles:  the  distribution  of  health  and  illness  among  women  in  the  U.S.) 

One  possible  exception  to  the  female  excess  of  morbidity  is  that  more  men  than  women 
have  reported  injuries  in  several  national  samples  (National  Center  for  Health  Statistics,  1994; 
Cherpitel,  C.I.,  1993).  However,  among  intercollegiate  athletes  the  only  gender  difference  in 
injuries  was  a  female  excess  among  gymnasts  (Lanese,  R.R.,  Strauss,  R.H.,  Leizman,  D.J., 
Rotondi,  A.M.,  1990),  while  two  studies  of  military  trainees  have  reported  a  female  excess  of 
injuries  (Jones,  B.H.,  Bovee,  M.W.,  Harris,  J.M.3d,  Cowan,  D.N.,  1993;  Ross,  J.,  Woodward, 
A.,  1994).  Thus,  it  appears  that  given  equal  exposure  to  risk  (either  sports  or  occupational), 
women  may  experience  more  injuries  than  men. 
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SfflPBOARD  HEALTH  SURVEYS 


C.  1  SURVEY  TOPIC  DISTRIBUTION  TABLE 

C.2  SURVEY  123 

C.3  SURVEY  456 

C.4  SURVEY  78 

C.5  SURVEY  90 

C.6  ANONYMOUS  QUESTIONNAIRE 


APPENDIX  C.l 


SURVEY  TOPIC  DISTRIBUTION  TABLE 


U.S.  Navy  Shipboard  Health  Survey 


Dimension 


Demographics 


Health  conditions 


Medical  history 


Recent  medical  care 


Occupational  exposures 


Protective  gear 


Lifestyle 


Medical  care  satisfaction  aboard  ship 


Medical  care  use  off-ship 


Medical  care  avoidance 


Medical  visits  {medical  care  use) 


Health  promotion  services 


Aerobic  exercise  and  work 


Weight  change  and  sleep 


Health  benefits 


Quality  of  life 


Mood  (CES-D)  (depression  scale) 


Stress  (Martin) 


Family  composition 


Family  and  friends  (social  network  scale) 


Sources  of  help 


Brief  symptom  inventory 


Military  history 


Casualty  events 


Health  care  (Merrill) 


Mood  assessment  I  (Merrill) 


Mood  assessment  II  (Merrill) 


Mood  assessment  111  (Merrill) 


Your  health  I  (Merrill) 


Your  health  li  (Merrill) 


Your  health  III  (Merrill) 


Questionnaire  Form 

123 

456 

78 

90 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Patient  satisfaction  1  {Merrill} 


Patient  satisfaction  11  (Merrill) 


Patient  satisfaction  111  (Merrill) 


Women's  health  conditions 


Pregnancy  history 


OB/GYN  availability 


Pre-deployment  OB/GYN/visit 
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SURVEY  123 


U.S.  Navy  Shipboard  Health  Survey 

Naval  Health  Research  Center,  San  Diego 


Information  to  participants 

You  are  being  asked  j^i||luntarily  complete  this  responses  and.^hiloftS  he^th-related  issues 

and  to  become  part  #|ii|udy  that  will  questionnaiji^lc*  fcr  research  use 

only  and  will  be  l^:^q!itly  confidential.  be  report^  W'ih^o  anH  th^ 

informationii^U  become  p^|i|;^yone's  official 

please  co|§ct:  JC^rjPrarfJ?  C.  Garland,  Na^t::|realth  Research  ' 

Commerciaf  (6 1 9X  1 .  Jilp 

^  ■  Privacy  Act  Stateni^J 


1.  Authority, 
information  will 
Routine  use.  Medi^H^earch 
and  other  U.S.  Gove^^l^t 
Use  of  the  informatr^ll 
accordance  with 


^®01,  10  use  1071 


. 

OPNAV  CoTjap.S^bol  6000-13C 


^i|tJt:||iagg|||||Wedicd  research 
;^i^^|j^|||;promotion.  3. 
Departments  or^^§ji!:|yy.  Defense, 

- L^-t-  ;_r - Collected. 

JSurgery,  in 
uli'^^nd  that  all 


A.  Name  (please  print): 


Last 

First 

Middle  Initial 

B.  Social  security  number:  _ 

_ 

_ 

C.  Date  of  birth:  Month: 

Dav: 

Year:  19 

Shipboard  Form  123  Questionnaire 

THIS  PAGE  IS  TO  BE  COMPLETED  BY  ALL  STUDY  PARTICIPANTS 
AND  WILL  BE  REMOVED  BEFORE  PROCESSING. 

Note:  Questionnaires  may  be  distributed  by  active-duty,  reserve,  or  civilian 

personnel. 

Rev.  7.0  (31  May  95) 


Voluntary  Consent  to  Participate 
in  the  U.S.  Navy  Shipboard  Health  Survey 


1.  I  am  being  asked  to  volunteer  to  participate  in  a  research  study  tided,  “Health  Aboard  Navy  Ships:  A 
Comprehensive  Health  and  Readiness  Research  Project"  The  purpose  of  this  study  is  to  enhance  basic  medical 
knowledge  concerning  the  provision  of  medical  care  and  health  promotion.  I  am  being  asked  to  participate  now,  and 
can  expect  to  receive  a  follow-up  questionnaire  in  about  1  year  if  I  am  still  on  active  duty. 

2.  I  understand  that  my  participation  in  this  study  is  completely  voluntary.  If  I  do  not  choose  to  participate  there 
are  no  penalties,  and  I  will  not  lose  any  benefits  to  which  I  am  otherwise  entitled.  I  may  discontinue  my 
participation  in  this  study  at  any  time  I  choose  without  fear  of  penalty  or  loss  of  benefits  to  which  I  am  otherwise 
entitled. 

3.  The  benefit  that  I  may  expect  from  my  participation  in  this  research  study  is  the  knowledge  that  I  will  be 
helping  the  Navy  to  provide  the  best  possible  medical  services  to  men  and  women  serving  aboard  Navy  ships.  There 
is  no  direct  personal  benefit  to  me  from  participation  in  this  research  study. 

4.  The  investigators  believe  that  there  are  no  direct  physical  or  psychological  risks  to  me  as  a  parfcipant  in  this 
research  study,  with  the  possible  exception  of  a  very  unlikely  accidental  breach  of  confidentiality  and  loss  of 
anonymity.  Specific  measures  to  ensure  my  anonymity  are  outlined  in  paragraph  5. 

5 .  Confidentiality  during  this  research  study  will  be  ensured  by  restricting  access  to  all  data  collected  to  personnel 
working  on  this  research  study  who  have  taken  an  oath  of  confidentiality.  The  confidentiality  of  the  infomation 
related  to  my  participation  in  this  research  study  will  be  ensured  at  all  times  by  use  of  an  arbitraiy  number  to  identify 
me.  I  also  understand  that  none  of  my  responses  will  become  a  part  of  my  medical  or  military  record  and  that  no 
information  that  might  identify  me  personally  will  be  included  in  results  from  reports  of  this  study.  Thank  you!  the 
anonymous  portion  of  this  contains  no  personal  identifiers  and  cannot  be  linked  to  me  in  any  way. 

6.  If  I  have  questions  about  this  research  study  I  should  contact  the  principal  investigator.  Dr.  Frank  C.  Garland  at 
the  Naval  Health  Research  CentCT  (NHRC),  San  Diego,  CA  92186-5122,  phone  (619)  553-6881;  DSN  553-6881.  If 
I  have  questions  about  the  ethical  aspects  of  this  study,  my  rights  as  a  volunteer,  or  any  concerns  relating  to 
protection  of  research  volunteers,  I  can  contact  Dr.  Tamsin  Kelly  at  NHRC,  phone  (619)  553-8443;  DSN  553-8443. 
Additionally,  I  may  contact  Dr.  Lisa  Meyer  at  NHRC  if  I  have  any  questions  about  medical  aspects  of  this  study. 
Dr.  Meyer  may  be  contacted  at  NHRC,  phone  (619)  553-8376;  DSN:  553-8376. 

7.  I  have  been  informed  that  Dr.  Frank  C.  Garland  is  responsible  for  the  storage  of  my  consent  form  and  the 
research  records  related  to  my  participation  in  this  study.  These  records  are  stored  at  the  Naval  Health  Research 
Center,  San  Diego,  CA  92186-5122. 

8.  I  have  been  given  an  opportunity  to  ask  questions  about  this  study  and  its  related  procedures  and  risks,  as  well 
as  any  of  the  other  information  contained  in  this  consent  form.  All  my  questions  have  been  answered  to  my 
satisfaction.  By  my  signature  below,  I  give  my  voluntary  informed  consent  to  participate  in  this  research  study  as  it 
has  been  explained  to  me  and  acknowledge  receipt  of  a  copy  of  this  form  for  my  own  personal  records. 


(Last  name,  first  name,  middle  initial) 


(Signature) 


Date  (DD/MM/YY) 


—This  page  will  be  removed  and  stored  separately  to  protect  your  confidentiality— 


1.  Today's  date:  Month: _ Day: _ Yean  199 

2.  What  is  your  gender? 

1  □  Male 

2  □  Female 

3.  What  is  your  age  in  years? _ years 

4.  What  is  your  race? 

(Check  one  box) 

1  □  White,  non-Hispanic 

2  □  'White,  Hispanic 

3  □  Black/Afiican-Ameiican,  non-Hispanic 

4  0  Black/African-American,  Hispanic 

5  □  Asian/Pacific  Islands 

6  0  Native  American 

9  O  Other  (Please  specify): _ _ _ 

5 .  What  is  the  highest  level  of  education  you  have  completed? 

(Check  one  box  ) 

1  □  Some  high  school 

2  □  Graduate  equivalency  degree  (GED) 

3  O  High  school  graduate 

4  □  Trade  or  technical  school  graduate 

5  □  Some  college  or  AA  degree 

6  □  4-year  college  degree 

7  □  Graduate  or  professional  degree 

6.  Marital  status 

a.  What  is  your  current  marital  status? 

(Check  one  box) 

1  O  Never  married 

2  □  Married  (Please  skip  to  question  7) 

3  □  Separated 

4  n  Divorced 

5  O  Widowed 

b.  Do  you  plan  to  marry  during  the  next  12  months? 

(Check  one  box) 

1  □  No 

2  □  Yes 

3  □  Don’t  know 
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7 .  What  is  your  paygrade?  ( Circle  one) 
Enlisted 


Warrant 

officer 


Officer 


8 .  If  you  are  Navy  enlisted,  what  is  your  rating  (e.g.,  SN,  FN,  BT,  HM,  ASM)? 

9 .  If  you  are  Marine  enlisted,  what  is  your  M.O.S .  number? - 


10.  What  is  your  total  number  of  years  on  active  duty? 

1 1 .  Times  aboard  ship(s) 


.years 


a.  What  is  the  approximate  total  time  you  have  served  aboard  ship  counting  all  time  on  all 

ships  on  which  you  have  served? 

_  _ years  and _  _ months 

b.  What  is  the  approximate  total  time  time  you  served  aboard  this  ship? 

_  _ years  and _  _ months 

1 2.  Where  do  you  live  when  your  ship  is  in  your  home  port? 

(Check  one  box) 


1  □  Aboard  ship 

2  □  Navy  Housing 


3  □  BEQ/BOQ 
9  □  Other 


13.  To  what  ship  (or  command)  are  you  currently  assigned? - 

14.  If  you  are  currendy  aboard  ship,  what  is  your  ship’s  current  status? 
(For  purposes  of  this  questionnaire,  deployment  shall  be  defined  as : 
“Ship  scheduled  at  sea  for  30  days  or  more  ”) 

(Check  one  box) 

1  □  In  home  port  3  0  In  port  other  than  home  port 

2  O  At  sea  4  0  In  shipyard 

9  □  Other  (Please  specify): - - - 

15.  Are  you  currently  deployed  (30  days  or  more)? 

(Check  one  box) 

1  □  No  (Please  skip  to  question  18) 

2  □  Yes 

16.  What  date  did  you  begin  this  deployment?  Mo.: - Day:_ 


Year:  199 _ 
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17.  If  you  are  out  of  your  home  port,  what  is  the  expected  length  of  time  between  today  and  the 
date  you  return  to  your  home  port? 

(Check  one  box) 

1  O  Less  than  1  week 

2  D  1  week  to  less  than  1  month 

3  0  1  month  to  less  than  3  months 

4  D  3  months  to  less  than  6  months 

5  0  6  months  to  less  than  12  months 

6  0  12  months  to  less  than  18  months 

7  0  18  months  or  longer 

18.  How  many  times  have  you  deployed  aboard  Navy  ships  (30  days  or  more),  not  counting 
present  deployment?  ( Check  one  box) 

0  □  Never  □ _ times 


HEALTH  €ONDmOl?{S : 


This  section  is  to  report  all  conditions  that  you  had  during  the  past  30  days  regardless  of 
whether  or  not  they  resulted  in  a  visit  to  sick  call  or  a  health  care  provider. 


19.  Have  you  had  any  of  these  health  conditions  during  the  past  30  days  whether  or  not 
it  resulted  in  a  visit  to  sick  call  or  a  health  care  provider  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 


a* 

!□  No 

20  Yes 

Common  cold  symptoms 

b. 

lO  No 

20  Yes 

Dizziness 

c. 

lO  No 

20  Yes 

Chills 

d. 

lO  No 

20  Yes 

Cough 

e. 

lO  No 

qD  Yes 

Sore  throat 

f. 

lO  No 

20  Yes 

Fever 

g. 

lO  No 

20  Yes 

Flu 

h. 

!□  No 

20  Yes 

Diarrhea  lasting  at  least  3  days 

i. 

lO  No 

20  Yes 

Stomach  problems 

j- 

lO  No 

20  Yes 

Constipation 

k. 

lO  No 

20  Yes 

Indigestion 

1. 

lO  No 

2O  Yes 

Nausea/vomiting 

m. 

lO  No 

2O  Yes 

Sinus  trouble 

n. 

lO  No 

2O  Yes 

Hay  fever 

o. 

lO  No 

2O  Yes 

Shortness  of  breath 

P- 

lO  No 

2O  Yes 

Hoarseness 

q- 

lO  No 

2O  Yes 

Skin  problems 

r. 

lO  No 

2O  Yes 

Muscle  sprain  or  strain 

S- 

lO  No 

2O  Yes 

Back  problems 

t. 

lO  No 

2O  Yes 

Hearing  problems 

u. 

lO  No 

2O  Yes 

Irritated  eyes 

V. 

lO  No 

2O  Yes 

Trouble  seeing  with  one  or  both  eyes  even  if  wearing  glasses 
or  contacts 
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19.  —  Continued —  Have  you  had  any  of  these  health  conditions  during  the  past  30  days 
whether  or  not  it  resulted  in  a  visit  to  sick  call  or  a  health  care  provider  ? 

(Please  check  either  "no"  or  "yes" for  every  condition) 


w.  lO  No 

20  Yes 

Pain  in  stomach  or  abdominal  area 

X.  lO  No 

20  Yes 

Heat  stress  or  heat  stroke 

y.  lO  No 

20  Yes 

Headache: 

If  yes,  was  it  accompanied  by:  (Please  check  either  "no"  or  "yes"  for  every  condition) 

lO  No 

20  Yes 

Visual  disturbances 

lO  No 

20  Yes 

Numbness  or  tingling 

lO  No 

20  Yes 

Sensitivity  to  noise 

lO  No 

20  Yes 

Sensitivity  to  light 

lO  No 

2O  Yes 

Nausea 

z.  lO  No 

2O  Yes 

Psychological  condition(s)  or  personal  problem(s)  severe 

enough  to  interfere  with  daily  activities 

aa.  lO  No 

2O  Yes 

Other  condition  or  injury 

Please  soecifv : 

bb.iO  No 

2O  Yes 

^  ^  i  - — -  ■ 

(Women)  Menstraal  conditions  (premenstraal  syndrome. 

menstrual  cramps,  irregular  or  absent  periods) 


20.  During  the  past  30  days: 

a.  Did  you  receive  a  doctor’s  diagnosis  of  any  of  these  from  a  health  care  provider  not  on 
this  ship  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 


1 .  lO  No  20  Yes 

2.  lO  No  20  Yes 

3.  lONo  20  Yes 

4.  lO  No  20  Yes 


Cold  or  acute  nasopharyngitis 
Sore  throat,  viral 
Cough,  viral 
Flu 


b .  Have  you  been  unable  to  perform  your  military  duties  for  1  or  more  days  because  of 
the  reasons  below? 

(Please  check  either  "no"  or  "yes" for  every  condition) 


1 .  lO  No  20  Yes 

2.  lO  No  20  Yes 

3.  lO  No  20  Yes 

4.  lO  No  20  Yes 
5  lO  No  20  Yes 


Health  problem 
Emotional  problem 
Personal  problem 
Family  problem 
Other  (Please  specify :) 
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2 1 .  Has  a  doctor  ever  told  you  that  you  had  any  of  the 

If  yes,  what 

following? 

was  your 

(Please  check  one  box  on  each  line. 

No 

Yes 

age  in  years  at 

If  you  check  “Yes,”  please  write  your  age  at  first  diagnosis) 

(1) 

(2) 

first  diagnosis 

la,  Asdima 

.  -a 

a  • 

. . . 

b.  Migraine  headache 

□ 

□ 

0*  Anemia 

a  ■ 

o 

d.  Depression 

a 

□ 

;o,  Gonomhea 

i 

lai 

IptM 

f.  Syphilis 

□ 

□ 

g.  Chlamydia 

1011 

V.O 

' .  . 

h.  Urinary  tract  infection 

□ 

□ 

1.  iQdney  infection 

HgH 

j .  Hernia  (other  than  hiatal) 

□ 

□ 

22.  Approximately  how  many  months  or  days  ago  was  your: 

(Fill  in  number  of  months  or  days  for  each  item ) 

Number 
of  months 

Number 
of  days 
(if  less  than  1 
month) 

a.  Most  recentvisittoa  medical  doctor? 

b .  Most  recent  visit  to  another  health  care  professional? 

(Please  specify  type  of  provider,  e.g.,  psychologist, 
dentist,  nurse-practitioner): 

BRH 

0,  Most  recent  visit  to  a  hospital  comsman? 

. •? 

' . . 

23.  If  you  are  currently  deployed  (30  days  or  more),  were  you  medically  screened  preceding 
this  deployment? 

(Check  one  box) 


1  □  No 

2  O  Yes 

9  □  Not  applicable,  since  I  am  not  currendy  deployed. 

24.  In  what  month  and  year  were  you  last  screened?  Month: _ Year:  199 
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25.  Have  you  been  exposed  to  any  of  the  factors  listed 
below? 


If  yes:  During  the 


Past  30  days 


Past  36  months 


Exposure 

(Check  one  box  on  each  line.  If  you 
answer  "yes"  to  any  question,  please  No 
complete  all  items  on  that  line.)  (i) 


a.  Adhesives  or  gluing  compounds 


b.  Asbestos  (loose) 


c.  Carbon  monoxitte 


d.  Diesel  exhaust  within  50  feet 


e.  Di^el  fiKl  within  50  feet _ _ 


f .  Dry  cleaning  solvent 


g.  Exhaust  tom  gasoline  ongino 


h .  Gasoline  (liquid  or  vapor) 


.  Guided  missilB  fuel 


j.  High  temperature  (above  95  F) 


k.  Hypodermic  needles  (used) 


1.  Insecticides 


tn.  Jet  exhaust  within  SO  jfeet 


n.  Jet  fuel  within  50  feet 


o.  Lifdng  25 -49  pounds 


p .  Lifting  50  or  more  pounds 


q.  Loud  noise  (such  as  jets)  ; 


r.  Low  temperature  (below  32°  F) 


$ .  Metal  scrapings  or  Mngs 


Microwave  oven  within  3  feet 


u.  Paint  (oil  based)^  or  thinner 


V.  Paint,  other  or  unknown  type 


w.  Paint  scrapings  orpaint  sanding 


X .  Radar  antenna  or  array  within  50  feet 


y.  Solvent  or  degreaser 


z.  Torpedo  fuel 


Not 
Yes  sure 
(2)  (9) 


O  O 


□ 

□ 

H 

D 

-a-- 

□ 

a 

a 

.0 ... 

m 

":o , 

□ 

a 

□ 

•D . 

0.:i 

0.- 

□ 

□ 

□ 

H 

■1 

□ 

□ 

□ 

0  i 

0 

,.o 

□ 

□ 

□ 

"a  1 

""a 

'•'d- 

□ 

□ 

□ 

••0- 

□ 

□ 

□ 

m 

a< 

!!■ 

□ 

a 

□ 

0 ; 

■a  ■ 

;Bi| 

□ 

a 

□ 

"O": 

o  - 

1  □ 

a 

□ 

a  \ 

0  ■ 

0 

□ 

□ 

□ 

"a  ; 

a.. 

""d 

o 

□ 

o 

No.  of 

No.  of 

Total 

days 

days 

no.  of 

exposed 

exposed 

mos. 

per 

per 

ex¬ 

wedc 

wedc 

posed 

25 .  — Continued^-Hawc  you  been  exposed  to  any  of  the 
factors  listed  below? 


Exposure 

(Check  one  box  on  each  line.  If  you  Not 

answer  “yes”  to  any  question,  please  No  Yes  sure 
complete  all  items  on  that  line.)  (i)  (2)  (9) 


aa.  Odier  cheimcals  '  i  O  i  O  O 

(Mease  speG^}i 


If  yes:  During  the 


Past  30  days 


Past  36  months 


bb. 

Transmitting  antennas  within  50 
feet 

□ 

□ 

a 

Nacieiir  loactof  50  foet 

O  ; 

o 

i|B| 

dd. 

Nuclear  fuel  within  50  feet 

□ 

a 

5 

NudearOidnance  within  50  feet 

a.\ 

a 

■1 

ff. 

Nuclear  medicines  (radioisotopes) 

a 

□ 

□ 

i'ggi"" 

Video  display  terminal  (VDT, 

CRT) 

■1 

hh. 

Welding  fumes 

□ 

□ 

□ 

:iL 

Dostorparddtes 

■I 

a 

o- 

jj- 

Explosives  (nonnuclear)  within  50 
feet 

□ 

a 

□ 

'E." 

Nitrons  oxide 

a 

■a  ■ 

•O 

11. 

Ethylene  dibromide  (EDB) 

a 

a 

□ 

;inm. 

Perchlorethyleiie  0PBRC) 

o 

a 

o 

nn. 

Anthrax  vaccine 

□ 

□ 

a 

00* 

Andmdtiiiapills 

a-. 

HI 

o 

pp. 

Pyridostigmine 

a 

□ 

□ 

m 

Other  anti-CBW.  pills  at  aj^nts  . 
(Please  specify): . 

a  ■ 

a : 

0 

No.  of 

No.  of 

Total 

days 

days 

no.  of 

exposed 

exposed 

mos. 

par 

per 

ex¬ 

wedc 

wedc 

posed 

Year  last 
received 


26.  Is  protective  gear  available  for  use  in  your  current  job? 
(Please  check  one  box  in  each  of  the  four  columns) 


Item 

Is  this  item 
available? 

Does  it  fit  you 
properly? 

Do  you  wear  it 
when  needed? 

ini 

yoi 

do 

Doesi 
serious 
erfere 
iir  abil 
your\^ 

It 

with 
ity  to 
^ork? 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

a. 

"o- 

• 

fP'.' 

B 

;d:.- 

Bl 

■111 

b.  Respirator 
or  mask 

□ 

□ 

D 

□ 

□ 

d 

d 

d 

d 

d 

d 

d 

d 

d 

■1 

El 

•d 

a-\ 

:d'. 

■d  i 

d 

BIB 

d.  Boots 

□ 

□ 

□ 

b 

d 

d 

d 

b 

d 

b 

d 

e.  Earplugs 

KM 

" -b  < 

•••:  ,p-  ■  ■ 

.o  ;i 

IB 

KB 

B 

p  • 

— 

■■p  ^ 

.’O  ■ 

IIIIlH 

f .  Film  badges 

□ 

o 

□ 

□ 

d 

d 

d 

d 

d 

d 

d 

g.  Hazardous 
matedals 

•o  1 

d  ' 

"d  • 

d-i 

H 

■■ 

d  • 

D 

-b  j 

■ 

'd.' 

Hi 

h.  Fire 

fighting  suit 

□ 

□ 

□ 

□ 

d 

d 

d 

d 

d 

d 

d 

d 

27.  Have  you  smoked  at  least  100  cigarettes  in  your  entire  life?  (CMck  one  box) 


1  □  No  (Please  skip  to  question  30) 

2  □  Yes 

28.  On  how  many  of  the  past  30  days  did  you  smoke  cigarettes?  ( Check  one  box) 


0  □  None 

1  □  1-4  days 

2  □  5-9  days 

3  □  10-14  days 

4  □  15-19  days 

5  □  20-24  days 

6  □  25-29  days 

7  □  Every  day 
9  □  Not  sure 
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29.  On  average,  about  how  many  cigarettes  did  you  smoke  per  day  during  the  past  30  days? 
(Check  one  box) 

0  □  None 

1  □  Fewer  than  1  cigarette  a  day,  on  the  average 

2  □  1-4  cigarettes 

3  D  5-9  cigarettes 

4  □  10-19  cigarettes 

5  □  20-29  cigarettes 

6  O  30-39  cigarettes 

7  □  40-49  cigarettes 

8  □  50  or  more  cigarettes 

9  □  Not  sure 

30.  1  year  from  now,  how  do  you  see  yourself  with  regard  to  cigarette  smoking? 

(Check  one  box) 

1  □  Definitely  a  non-smoker 

2  □  Probably  a  non-smoker 

3  □  Maybe  a  smoker,  maybe  not 

4  □  Probably  a  smoker 

5  □  Definitely  a  smoker 

3 1 .  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  immediate  work  area?  ( Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Not  sure 

32.  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  sleeping  area  or  other  non- working  area?  (Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Not  sure 

33.  Sleeping  area 

a.  Approximately  how  many  people  occupy  your  sleeping  quarters  aboard  ship  when  you 
are  sleeping  (not  counting  yourself)? 

_ people 

b.  Where  is  your  bunk/bed? 

Deck  or  floor  designation:  - 

Room  or  compartment  number:  - - - 
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34.  Working  area 

a.  Approximately  how  many  people  occupy  your  work  area  when  you  are  working? 
_ people 


b .  Where  is  your  work  area? 

Deck  or  floor  designation:  _ 

Room  or  compartment  number:  _ 

Multiple  areas  (Please  specify  areas):  _ 

35.  During  the  past  7  days,  on  how  many  days  did  you  have  any  alcoholic  beverages? 

(Fill  in  one  circle) 

(IfO,  please  skip  to  question  38) 

36.  On  the  days  you  drank  any  alcoholic  beverage  during  the  past  7  days,  how  many  drinks 
did  you  usually  have  per  day?  (Consider  a  single  shot,  single  mixed  drink,  glass  of  wine,  or 
can  of  beer  as  1  drink.)  (Fill  in  one  circle) 

®®®®®©®®®®®  More,  please  give  no. _ 

37.  During  the  past  7  days,what  was  the  largest  number  of  alcoholic  drinks  you  had  in  1  day? 
(Consider  a  single  shot,  single  mixed  drink,  glass  of  wine,  or  can  of  beer  as  1  drink.) 

(Fill  in  one  circle) 

®®®@®®®®®®®  More,  please  give  no. _ 

38.  (Unmarried  men  and  women)  When  you  are  ashore,  do  you  live  with  a  significant  other 
person  in  a  marital-like  relationship? 

(Check  one  box) 

1  O  No 

2  □  Yes 

9  □  Don’t  know 

39.  My  current;  a.  Weight  is _ pounds 

b.  Height  is _ feet  and _ inches 
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40.  If  your  most  recent 
medical  care  visit  was 
aboard  ship,  how 
satisfied  were  you 
with  the; 

(Check  one  box  on 
each  line) 

Wcty 

satisfied 

(1) 

Satisfied 

(2) 

Neither 

satisfied 

nor 

dissatisfied 

(3) 

Dissatisfied 

(4) 

Vay 

dissatisfied 

(5) 

Not 

applicable 

(6) 

a.  Quality  of  medical 
services  provided 

□ 

□ 

□ 

□ 

□ 

□ 

;b,  Atiwuntofidv^cy 
yoE  had  dminjg  tile 
visit 

□ 

□ 

□ 

□ 

□ 

□ 

c.  Amount  of  time  you 
waited  at  the  facUity  to 
see  a  health-care 
provider 

0 

O 

□ 

□ 

□ 

□ 

Id-  Availabilityof 
medications 

(Piease  specif  medicMans 
dujt  were  maycdJcMe) 

o 

o 

:  a  ■ 

.  b 

O 

o 

e.  Availability  of 
medical  supplies 
(Please  specify  supplies 
that  were  unavailable) 

□ 

□ 

□ 

□ 

□ 

□ 

41.  If  you  obtained  medical  care  from  a  source  other  than  your  ship’s  medical  department,  what 
were  the  reasons?  (Check  as  many  as  apply) 


1  n  It  was  more  convenient  because  the  other  source  of  medical  care  was  closer  to  my 

home 

2  O  I  needed  speciality  care  that  was  not  available  aboard  this  ship 

3  0  I  had  an  established  medical  care  relationship  with  a  health-care  provider  ashore 

4  0  I  preferred  to  be  seen  by  a  health-care  provider  whom  I  do  not  see  on  a  daily  basis 

aboard  ship 

5  □  I  needed  more  privacy  than  was  available  in  facilities  aboard  this  ship 


I 
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42.  Have  you  avoided  going  to  the  medical  department  aboard  this  ship  during  the  past  30 
days  when  you  felt  you  needed  medical  care  or  advice? 

1  □  No 

1  □  Yes  (Specify  reason(s): 


43.  During  the  past  30  days,  how  many  times  did  you  visit  sick  call,  a  medical  doctor  or  other 
health  care  provider  to  obtain  care  for  yourself?  (Check  one  box) 

0  □  I  did  not  visit  sick  call  or  a  health-care  provider  during  the  past  30  days. 

(If  you  checked  this  box,  please  skip  to  question  45) 


1  □  I  visited  sick  call  or  a  health-care  provider(s): 
days. 


.  time(s)  during  the  past  30 


44.  If  you  had  one  or  more  visits  to  sick  call  or  a  health-care  provider  during  the  past  30  days, 
answer  items  a  and  b,  below. 

a.  Which  of  these  health-care  providers  did  you  visit?  ( Check  box  and  write  in  visits) 

1  D  Hospital  corpsman  .  No.  of  visits:  ®  (2)  d)  ®  ©  or  more 

2  □  Medical  doctor  (MD/DO) .  No.  of  visits:  ®  @  ©  ®  ©or  more 

9  □  Other  health-care  professional 

(Please  specify’. _ _  1  No.  of  visits:  ®  ©  ©  ®  ©  or  mors 

b.  Where  did  the  visit(s)  occur?  (Check  box  and  write  in  number  of  visit(s)) 


□  Aboard  my  ship . . 

□  Aboard  another  ship . 

□  Navy  emergency  room . 

□  Other  militaiy  emergency  room  .  .  . 

□  Navy  clinic  ashore . 

□  Other  military  clinic  or  facility  .  .  . 

□  Community  hospital  emergency  room 

□  Private  M.D.  office . 

□  Hospital  as  an  inpatient  overnight  or 
longer 

□  Other 

(Please  specify: _ 


No.  of  visits:  ®  @  ©  ®  © 

No.  of  visits:  ®  @  ©  ®  © 

No.  of  visits:  ®  ®  ©  ®  © 

No.  of  visits:  ®  ©  ©  ®  © 

No.  of  visits:  ®  ©  ©  ®  © 

No.  of  visits:  ®  ©  ©  ®  © 

No.  of  visits:  ®  ©  ©  ®  © 

No.  of  visits:  ®  ©  ©  ®  © 


or  more 
or  more 
or  more 
or  more 
or  more 
or  more 
or  mote 
or  more 


No.  of  visits:  ®  ©  ©  ®  ©or  mote 


.)  No.  of  visits:  ®  © 


or  more 
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Please  rate  your  agreement  or  disagreement  with  the  following  statements  concerning  the 
availability  to  you  of  Navy  health-promotion  services. 


45.  During  the  past  30  days  the 
following  were  readily 
available  to  me: 

(Check  one  box  on  each  line) 

Strongly 

agree 

(1) 

Agree 

(2) 

Neither 
agree  nor 
disagree 
(3) 

Disagree 

(4) 

Strongly 

disagree 

(5) 

Not 

applicable 

(5) 

a- 

Adeqnate  exercise  space 

O 

d 

;  o 

o 

a 

o  . 

b. 

Adequate  exercise  time 

□ 

□ 

a 

□ 

a 

0 

Birth  control  supplies  (such  as  i 
condoms) 

■  o 

O 

'a 

.  0  ' 

:■  a 

O 

46.  During  the  past  30  days  I 
felt  counseling  was  readily 
available  to  me  on: 

(Check  one  box  on  each  line) 

Strongly 

agree 

(1) 

Agree 

(2) 

Neither 
agree  nor 
disagree 
(3) 

Disagree 

(4) 

Strongly 

disagree 

(5) 

Not 

applicable 

(5) 

[T- 

Alcohol  abuse 

I— 

ilEilil 

•  0.  .  : 

Birth  control  methods 

□ 

0 

0 

0 

0 

0 

Drug  abuse 

0-  : 

O 

O; . 

■  o 

-.o  •• 

••  o  • 

d. 

Family  planning 

□ 

□ 

0 

0 

0 

0 

Medical  concerns 

•  .a--  ■  \ 

0^' 

••  -o  •>. 

•0  • 

f. 

Quitting  smoking 

0 

□ 

0 

0 

0 

0 

ig!f 

Stress  management 

•  0 

O 

o 

0 

0 

o 

d. 

Weight  control 

□ 

□ 

0 

0 

0 

0 

Al.  In  an  average  7  days,  on  how  many  days  do  you  engage  in  exercise  or  sports  that  lasts  at 
least  20  minutes  without  stopping,  and  that  is  hard  enough  to  make  you  breathe  heavier  and 
your  heart  beat  faster?: 

(Fill  in  one  circle) 

®®(D(D@(D©®  days 

48.  In  an  average  7  days,  on  how  many  days  do  you  engage  in  work  that  is  hard  enough  to 
make  you  breathe  heavier  and  your  heart  beat  faster  that  lasts  at  least  20  minutes  without 
stopping?: 

(Fill  in  one  circle) 

®  ®  @  ®  ®  ®  ®  ®  days 
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49.  During  the  past  30  days  have  you: 
(Check  one  box) 


1  G  Gained  weight,  pounds _ 

2  □  Lost  weight,  pounds  _____ 

3  □  Stayed  the  same 

50.  During  the  past  30  days,  on  the  average,  how  many  hours  of  sleep  did  you  get  per  24 
hours? 

(Fill  in  one  circle) 

®(D®@(D®®®  ®<®  hours 
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5 1 .  Questions  about  your  health  beliefs 

a.  The  following  items  are  about  your  health 
beliefs. 

(Check  one  box  on  each  line) 

Not  at 
all 
(1) 

Somewhat 

(2) 

Frequently 

(3) 

V»y 
much  so 
(4) 

a*  How  oftoft  do  yoti  think  about  yout  health? 

.□ 

b.  How  concerned  are  you  about  your  health? 

□ 

a 

□ 

□ 

c.  How  important  do  you  think  it  Is  that  people  take  , 
special  care  of  their  health? 

;  ■ 

"  h 

d.  How  likely  is  it  that  you  wiU  try  to  do  a  better 
job  of  taking  care  of  your  health  in  the  future? 

a 

a 

□ 

□ 

:e.  Compared  to  other  people  of  your  age,  would 

Jn  . 

;  ■  .  o 

"O  " 

you  say  you  get  ill  much  more  often? 

\  -  n 

f .  Compared  to  other  people  of  your  age,  when 
you  do  get  ill  would  you  say  you  get  ill  much 
more  often? 

a 

o 

o 

a 

g,  1  seem  to  resist  illness  betterthan  other  people. 

-■■a  ■ 

h.  In  general,  when  you  get  ill,  how  much  does  it 
interfere  with  your  usual  activities? 

□ 

□ 

□ 

a 

i  When  I’m  ih  I  try  to  keep  going  on  as  usual 

u  -o.  • 

.  a-- 

■  ■a 

j .  When  Fm  ill  I  cut  back  on  whatever  Fm  doing  in 

order  to  get  well 

□ 

o 

□ 

□ 

51.  b.  How  likely  do  you  feel,  it  is  that  you  will  develop 
any  of  the  following  problems  in  the  next  12 
months? 

(Check  one  box  on  each  line) 

Very 

unlikely 

(1) 

Unlikely 

(2) 

Likely 

(3) 

Very 

likely 

(4) 

a.  Weight  problems 

0  ■ 

b.  High  blood  pressure 

□ 

□ 

□ 

□ 

c.  Cancer 

q  ■ 

';,0" 

d.  Heart  disease 

□ 

□ 

□ 

□ 

e.  Stroke 

lEBIillE^ 

■q-" 

f .  Heart  attack 

□ 

□ 

□ 

□ 
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51.  c.  How  serious  a  health  problem  do  you  think  the 
following  would  be  if  you  were  to  develop  them? 
(Check  one  box  on  each  line) 

Not  at 
all  severe 
(1) 

Not 

sev«e 

(2) 

Severe 

(3) 

Very 

severe 

(4) 

a.  Weight  problems 

•  a 

■■-•a"-  ; 

D 

b.  High  blood  pressure 

n 

□ 

□ 

□ 

0,  Cancer 

0 

■■■ 

111® 

0- 

d.  Heart  disease 

□ 

□ 

□ 

□ 

Stroke 


Heart  attack 


51.  d.  Use  this  scale  to  answer  the  question: 

(Check  one  box)  _ 


H<w  effective  4o  you  think  health  screening  is  lit 
reducing  your  chances  of  getting  a  serious  illness? 


Not  at 
all 

effective 

(1) 

Not 

effective 

(2) 

Effective 

(3) 

Very 

effective 

(4) 

O 

o 

■a':'  \ 

■"o’  ■■ 

51.  e.  Which  of  the  following  reasons  would  stop  you  from 
going  to  sick  call? 

(Check  one  box  on  each  line) 

Vay 

untme 

(1) 

Untrue 

(2) 

Tme 

(3) 

Voy 

true 

(4) 

:  a.  It  would  take  up  a  lot  of  my  spare  time. 

:  .o  i 

:.D  \ 

El 

b.  I  would  have  problems  getting  to  an  appointment. 

□ 

□ 

□ 

c.  It  would  be  too  much  effort. 

•  :a  : ; 

o. 

d .  I  have  other  more  important  things  to  do. 

□ 

□ 

□ 

□ 

e.  I’m  uninterestedix 

t.B  .\ 

■ 

f.  I’m  too  lazy. 

n 

□ 

□ 

o 

g.  I  might  be  ’hold  off’. 

s  ,.o 

■:a ;  • 

:  □ 

i  h .  I  already  feel  healthy. 

n 

□ 

□ 

□ 

i.  i  don’t  know  enough  about  it. 

lllii 

IHUl 

■a  ■ 

j .  I’m  already  seeing  the  doctor  a  lot 

□ 

n 

□ 

□ 

k.  Fear  of  the  results  of  screening  -  of  what  they  might  find.  . 

o  ; 

.  O  •: 

Hill 

O- . 

1.  It  would  be  embarrassing. 

□ 

□ 

□ 

□ 

tu.  Would  you  be  worried  about  any  ai^iects  of  a  screening 
appointment? 

o  ; 

-o 
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52.  Reproductive  system  health 


a.  Did  you  have  this 
condition  in  the 
past  90  days? 
(Check  one  box  on 

each  line) 

b.  If  yes,  did  you  first 
notice  the  condition,  or  did 
it  get  worse,  since  you 
came  aboard  this 
ship?  (Check  one  box  on 
each  line  if  answer  to  the 
condition  is  “yes”) 

Cpnditiott  . 

1  .  I  Not  i 

No  I  Yes  I  sure  i 

■  first  1  <3ot  1  Not 
noticed  1  worse  1  sure  i 
m  .1  .  iw  ;|  tn 

a.  Bleeding  between  periods 

□ 

□ 

□ 

□ 

□ 

□ 

b,  Cmmpsorparndoritigmens^ 

period  requiring  medication  or  time  off  ■ 
work 

□  1.0  J  O  ^ 

O.'  1  O  i  o  ,  ; 

c.  Excessive  ftequency  of  periods  (time 
between  periods  too  short) 

□ 

□ 

□ 

□ 

□ 

□ 

d-  Heavy  periods  (excessive  menstrual 
flow) 

0  |..0  1  -0 

e.  Period  lasting  longer  than  1  week 

□ 

□ 

□ 

□  I  □  I  □ 

:  : 

f.  Scanty  menstrual  flow 

g.  Abdominal  pain  (from  known  cysts) 

□ 

□ 

□ 

□ 

□ 

□ 

h.  Abdominal  pain  (from  known 
endometriosis) 

■MMIB 

□  I  p.  !  p  -  i 

i.  Abdominal  pain  (from  other  or 

uiJoiown  cause)  (Specify:) 

□ 

□ 

□ 

□ 

□ 

□ 

Discharge  ffom  breast 

0  ■I'.O  i  O  •; 

■a,^  l  -o  •  -1.  p  .  1 

k.  Breast  lump 

□ 

□ 

□ 

□ 

□ 

□ 

L  Other  symptoms  related  to  menstrual 

period  (Specify:) 

D  1  .0  jo  ^ 

:  i  I  .  .  .  - 

0  1  .0  j-  o' 
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53.  Did  any  of  the  conditions  listed  above  (a  through  1)  require  you  to: 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days?  (Check  one  box) 
1  □  No  2  □  Yes 

b.  Miss  1  or  more  days  of  work  during  the  past  90  days?  (Check  one  box) 

1  □  No  2  O  Yes 

54.  During  the  past  12  months  have  you  had  regular  menstrual  periods? 

(Check  one  box) 

la  No 

(Please  explain: _ _ — - - - - 

2  □  Yes,  about  1  per  month. 

3  □  Yes,  but  not  1  per  month. 

(Please  explain: _ _ _ _ _ — 


If  you  missed  one  or  mote  periods  during  the  past  12  months,  please  check  one  box  below. 

1  □  I  missed  my  period  approximately _ time(s)  during  the  past  12  months. 

0  □  I  had  no  periods  at  all  during  the  past  12  months. 

9  □  I'm  not  sure  of  the  number  of  periods  I  missed  during  the  past  12  months. 


55. 


During  the  past  90  days  have  you  taken  birth  control 
(Check  one  box) 


1  □  No  2  O  Yes 


56.  During  the  past  90  days  have  you  taken  replacement  estrogens? 
(Check  one  box) 


lO  No 

2  □  Yes,  hormone  pills 

3  □  Yes,  hormone  creams  or  other  hormone  preparations 


57.  Did  you  have  any  of  these  during  past  90  days? 

(Please  check  either  "no"  or  "yes"  for  every  condition  listed) 

a.  1  □  No  2  □  Yes  Urinary  tract  infection 

b .  1  □  No  2  O  Yes  Vaginal  rash,  discharge,  or  other  vaginal  disorder  except  yeast 

infection,  not  including  sexually  transmitted  diseases 

c.  1  □  No  lO  Yes  Yeast  infection 

d.  1  □  No  2  0  Yes  Pelvic  or  lower  abdominal  pain 

e.  1  □  No  2  0  Yes  Gonorrhea 

f .  1  □  No  2  0  Yes  Other  sexually-transmitted  disease 

g.  1  □  No  2  0  Yes  Other  genitourinary  system  condition 

(Please  specify):  - 
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5  8 .  Did  any  of  the  conditions  listed  above  (a  through  g)  require  you  to: 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days? 
(Check  one  box) 

1  □  No  2  0  Yes 

b.  Miss  1  or  more  days  of  work  during  the  past  90  days? 

(Check  one  box) 

1  □  No  2  □  Yes 

59.  During  the  past  12  months  have  you  usually  had  regular  menstmal  periods? 

(Check  one  box) 

1  □  No  (Please  specify): _ _ — - - - 

2  □  Yes,  about  one  per  month 

3  □  Yes,  but  not  one  per  month 


60.  Has  a  doctor  ever  told  you  that  you  had  any  of  the 
following? 

(Please  check  one  box  on  each  line. 

If  you  check  “Yes,”  please  write  your  age  at  first  diagnosis) 

No 

(1) 

Yes 

(2) 

If  yes,  what 
was  your 
age  in 
years  at 
first 

diagnosis 

a.  AbnornMPap  smear  (test  for  cervical  cancer) 

H3ii 

IBii 

b .  Breast  lump  diagnosed  as  benign  breast  cyst  or  fibrocystic 
disease  (Please  specify): 

a 

□ 

c.  Benign  breast  lump,  exact  diagnosis  unknown 

□ 

□ 

d.  Breast  cancer 

msmm 

6 1 .  How  many  times  have  you  been  pregnant? 

(Check  one  box) 

0  □  Never  (Please  skip  to  question  65) 

1  □  I  have  been  pregnant _ times. 

62.  Have  you  been  pregnant  during  the  past  12  months? 
(Check  one  box) 

lO  No 

2  0  Yes 


Form  123- 19 


63.  Are  you  pregnant  now? 

(Check  one  box) 

in  No 
iD  Yes 
3  □  Not  sure 

64.  How  many  babies  (live  births)  have  you  had? 

(Fill  in  one  circle) 

®®(D(D@®©®  ©ormoie 

65 .  What  is  your  best  estimate  of  the  likelihood  that  you  will  become  pregnant  in  the  next  12 
months? 

(Fill  in  a  number  between  0  and  100,  with  0  representing  no  chance  that  the  event  will 
occur,  and  100  representing  that  the  event  definitely  will  occur): 


percent 
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66.  Please  provide  the  following  information  in  chronological  order.  For  multiple  outcomes, 
make  each  a  separate  entry  (e.g.,  two  entries  for  twins).  Indicate  only  one  "outcome"  per 
pregnancy.  If  you  are  uncertain  of  a  detail,  provide  your  best  estimate. 


Pregnancy 


— 

Outcome 

What  was 
the 

approximate 
date  of  this 
outcome? 

Were 
you  in 
the 
Navy 
at  the 
time? 

What  was  your  duty 
station  type  at  the 
time  of: 

Concep-  Out- 

tion  come 

Was  this 
pregnancy 
planned? 

a. 

Most  . 
recent'' 

0  1  LivelBiith 

0  2  - 

□  3  MJscafdage/ 

spontaneous  ahoition 
O  4  Ectopic  pregnancy 

□  5  Blecdve  induced 

.abortion;; 

Year 

iMonlh _ 

DlYes 
0:2  Ko 

O^Moat  .;Pi  i 

02  Aviation  SQD  0  2  : 
03  Industrial  type 
shore  0  3  i 

0.4 Other  shore ..j,.  04  ; 

DiYes  i 
•  02Ko  i 
"Were3«)U. 
using  birth  ; 
control?  •  i 
■  OlYes  i 
D2No  1 

b. 

Prior 

preg¬ 

nancy 

O  1  Live  Birth 

O  2  StiUbirth 

□  3  Miscarriage/ 

spontaneous  abortion 
O  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 

Year 

1  9 _ 

Month _ 

□  lYes 
O  2  No 

O  1  Afloat  O  1 

O  2  Aviation  SQD  □  2 

O  3  Industrial  type 
shore  O  3 

□  4  Other  shore  □  4 

OlYes 

□  2  No 
Were  you 
using  birth 

control? 

OlYes 

□  2  No 

;•  -C-  • 

Prior 

preg.  i 
napcy  i 

b  1  IdveBiilb  . 

□  2.  Stillbitdt 

03  Mtscamage/ 

Spontaneous  .abortion 
04  Ectopic  pregnancy  ' 
05  Elective  induced  ' 
abortion 

Year 

1  9  1 . 

Month  _ 

OlY^l 

o  1  Afloat  □  1  i 

02Aviatipn':SQP':;jb  '2  i 

O  3  Industrial  i 

shore  0  3  .i 

O40thef  shore  04  •; 

DlYfes  i 
0  2  No 
•  Were  you  ■ 
.using  binh  ; 
control? 
OiYea  i 
O2N0  -i 

d. 

Prior 

preg¬ 

nancy 

□  1  Live  Birth 

□  2  Stillbirth 

□  3  Miscarriage/ 

spontaneous  abortion 
O  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 

Year 

1  9 _ 

Month _ 

□  lYes 

□  2  No 

□  1  Afloat  0 1 

O  2  Aviation  SQD  O  2 

□  3  Industrial  type 

shore  O  3 

O  4  Other  shore  O  4 

OlYes 

□  2  No 
Were  you 
using  birth 

control? 

□  1  Yes 

□  2  No 

Prior 
preg-  ; 
nancy 

D I  Live  Birth 

0.2  Stillbirth 

03  Mtscamage/ 

spontaneous  abortion 
0  4  Ectopic  pregnancy 

0  5  Elective  induced 
abortion 

Year 

19 _ 

Month _ 

0 1  Yes 
02No 

Ol Afloat  .bt  ; 

02  Aviation  SQD  02  : 
O  3  Industrial  type 
shore  03  ; 

O  4  Other  shore  O  4 

.  OlYes  i 
O2N0  ; 
Were  you 
using  birth 
control? 
.OlYes  ; 
O2N0  ; 

Form  123-  21 


67.  During  the  past  30  days  the 
following  were  readily  available 
to  me  from  this  ship’s  medical 
department,  if  I  needed  them: 

(Check  one  box  on  each  line) 

Strongly 

agree 

(1) 

Agree 

(2) 

Neither 
agree  nor 
disagree 
(3) 

Disagree 

(4) 

Strongly 

disagree 

(5) 

I  did  not 
need 
this 
item 
(9) 

% 

Birth  control  pills 

■■  .O :  ■  • 

V  O,  .  ' 

..  O  -  -  ■ 

o 

..O  ! 

b. 

Depo-Provera,  Norplant 

□ 

□ 

□ 

□ 

□ 

□ 

Condoms 

o  . 

^  o  : 

a  ! 

•  tJ'-i 

□  i 

a  \ 

d. 

Diaphragm 

□ 

□ 

□ 

□ 

□ 

a 

Pregnancy  testing  or  testidt 

a 

;  i 

: 

.  Q 

Q 

a  ; 

f. 

Family  planning  information 

□ 

□ 

□ 

□ 

□ 

□ 

Appropdately  staffed  and  . 
eqmpiw  OBAjYN  mescal 
support  . 

a 

:  o  ■  1 

U  \\ 

.  .o 

68 .  Approximately  how  many  months  or  days  ago  was  your 
most  recent: 

(Fill  in  number  of  months  or  days  for  each  item) 

Number 
of  months 

Number  of  days 
(if  less  than  1 
month) 

Pap  smear  (test  cervical  cancer)? 

d.  Pelvic  examination? 

e.  Breast  examination  by  a  physician  or  nurse 

111^^ 

. 

69.  Did  you  request  a  pre-deployment  appointment  with  a  gynecologist  or  obstetrician  from  a 
Navy  medical  facility  prior  to  this  deployment??  (For  purposes  of  this  questionnaire, 
deployment  shall  be  defined  as:  “Ship  scheduled  at  sea  for  30  days  or  more  ) 
(Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  □  Yes 

70.  Were  you  given  a  gynecological  or  obstetrical  appointment?  (Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  □  Yes 

a.  Did  you  keep  the  appointment?  (Check  one  box) 

1  □  No 

2  □  Yes 
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-  AODmONAL^COMMiNTS  AND^OG^ESTIOIS'S, 


’^mmw 


>  '  ••  ?  ''v '■ 


Additional  comments  you  would  like  to  add: 


Suggestions  for  topics  that  should  be  added,  changed,  or  deleted: 


Please  return  to  your  shipboard  coordinator  cm:: 

Naval  Health  Research  Center 
Code  233 
P.O.  Box  85122 
San  Diego  CA  92186-5122 
Telephone  (619)  553-6881;  DSN  553-6881 
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APPENDIX  C.3 


SURVEY  456 


U.S.  Navy  Shipboard  Health  Survey 

Naval  Health  Research  Center,  San  Diego 


Information  to  participants 

You  are  being  asked  to  vojt||t:®ly  complete  this^^tarv^^y  and  opi^j.^j:j|||!||||||l^>rel^  issues 

and  to  become  part  of  a  will  involve  ^  ^g(?bi^^|^^||estionnaires.  J^I^P^^^Ijy-esearch  use 

only  and  will  be  kept  s^^^piiiilfidential.  Data|s?0}  be  reported  so  thS"  individual^^^lint  can  be:|^^6Sed  and  the 
information  you  prov^K^^IW  become  part  cfeij^ne's  official  records.  If  you  tliilpfy  questions  afeofiTlkis  survey, 


please  contact 
Commercial  (6 


and  dus  is  compatible  wi^  th?^purpo^|p^hich  mtormaUon^lP^oUected. 

Use  to  non-Govemment  agencies  by  the  Chi^||||reau  of  Medicine  a|lii;:j|;|rgery,  in 

accordffiiil^i^iiiilpSli^l^p^i^i  Fre^i^l^:.:.,of  Information  Aci  4i.  ,Volunt^|p|^isclosure.  I  und|p|^p  that  all 
information  derived  firom  tl^^|y  will  be  re^^jat  the  Naval  Heali^  Research  Ce^||gn  Diego,  and  th%||||pnonymity 
will  be  maintained.  I  volur^pp  agree  to  its  ^^^re  to  agencie§,f?  iH^iduals  ide^^^an  the  preced^il^^aph,  and 
I  have  been  informed  that  f^H^to  agree  to  its^i|sci(»«J»  io  4getKle?  tSt'Sidividuals  idei^iiii|fe:ths..jPe'g^^pfaragraph.  I 
understand  that  my  provisi<^||nfbrmation  is  vohssiC^^'^tta  that  free  to  discontinuiijii^i^M^pSstionnaite  and 
withdraw  firom  the  study  at  any  time  without  prejudice' dr  tesssof  medical  treatment  or  privileg'^'f^SS-'^mSfii  1  would  otherwise 
be  entitled. 


A.  Name  (please  print): 


Last 

First 

Middle  Initial 

B.  Social  security  number: 

_ 

C.  Date  of  birth:  Month: 

Dav: 

Year:  19 

Shipboard  Form  456  Questionnaire 

THIS  PAGE  IS  TO  BE  COMPLETED  BY  ALL  STUDY  PARTICIPANTS 
AND  WILL  BE  REMOVED  BEFORE  PROCESSING. 

Note:  Questionnaires  may  be  distributed  by  active-duty,  reserve,  or  civilian 

personnel. 

Rev.  7.0  (31  May  95) 


Voluntary  Consent  to  Participate 
in  the  U.S.  Navy  Shipboard  Health  Survey 

1.  I  am  being  asked  to  volunteer  to  participate  in  a  research  study  titled,  “Health  Aboard  Navy  Ships:  A 
Comprehensive  Health  and  Readiness  Research  Project"  The  purpose  of  this  study  is  to  enhance  basic  medical 
knowledge  concerning  the  provision  of  medical  care  and  health  promotion.  I  am  being  asked  to  participate  now,  and 
can  expect  to  receive  a  follow-up  questionnaire  in  about  1  year  if  I  am  still  on  active  duty. 

2.  I  understand  that  my  participation  in  this  study  is  completely  voluntary.  If  I  do  not  choose  to  participate  there 
are  no  penalties,  and  I  will  not  lose  any  benefits  to  which  I  am  otherwise  entitled.  I  may  discontinue  my 
participation  in  this  study  at  any  time  I  choose  without  fear  of  penalty  or  loss  of  benefits  to  which  I  am  otherwise 
entitled. 

3.  The  benefit  that  I  may  expect  from  my  participation  in  this  research  study  is  the  knowledge  that  I  will  be 
helping  the  Navy  to  provide  the  best  possible  medical  services  to  men  and  women  serving  aboard  Navy  ships.  There 
is  no  direct  personal  benefit  to  me  from  participation  in  this  research  study. 

4.  The  investigators  believe  that  there  are  no  direct  physical  or  psychological  risks  to  me  as  a  participant  in  this 
research  study,  with  the  possible  exception  of  a  very  unlikely  accidental  breach  of  confidentiality  and  loss  of 
anonymity.  Specific  measures  to  ensure  my  anonymity  are  outlined  in  paragraph  5. 

5 .  Confidentiality  during  this  research  study  will  be  ensured  by  restricting  access  to  all  data  collected  to  personnel 
working  on  this  research  study  who  have  taken  an  oath  of  confidentiality.  The  confidentiality  of  the  information 
related  to  my  participation  in  this  research  study  will  be  ensured  at  all  times  by  use  of  an  arbitrary  number  to  identify 
me.  I  also  understand  that  none  of  my  responses  will  become  a  part  of  my  medical  or  military  record  and  that  no 
information  that  might  identify  me  personally  will  be  included  in  results  from  reports  of  this  study.  Thank  you!  the 
anonymous  portion  of  this  contains  no  personal  identifiers  and  cannot  be  linked  to  me  in  any  way. 

6.  If  I  have  questions  about  this  research  study  I  should  contact  the  principal  investigator,  Dr.  Frank  C.  Garland  at 
the  Naval  Health  Research  Center  (NHRC),  San  Diego,  CA  92186-5122,  phone  (619)  553-6881;  DSN  553-6881.  If 
I  have  questions  about  the  ethical  aspects  of  this  study,  my  rights  as  a  volunteer,  or  any  concerns  relating  to 
protection  of  research  volunteers,  I  can  contact  Dr.  Tamsin  Kelly  at  NHRC,  phone  (619)  553-8443;  DSN  553-8443. 
Additionally,  I  may  contact  Dr.  Lisa  Meyer  at  NHRC  if  I  have  any  questions  about  medical  aspects  of  this  study. 
Dr.  Meyw  may  be  contacted  at  NHRC,  phone  (619)  553-8376;  DSN:  553-8376. 

7.  I  have  been  informed  that  Dr.  Frank  C.  Garland  is  responsible  for  the  storage  of  my  consent  form  and  the 
research  records  related  to  my  participation  in  this  study.  These  records  are  stored  at  the  Naval  Health  Research 
Center,  San  Diego,  CA  92186-5122. 

8 .  I  have  been  given  an  op^rtunity  to  ask  questions  about  this  study  and  its  related  procedures  and  risks,  as  well 
as  any  of  the  other  information  contained  in  this  consent  form.  All  my  questions  have  been  answered  to  my 
satisfaction.  By  my  signature  below,  I  give  my  voluntary  informed  consent  to  participate  in  this  research  study  as  it 
has  been  explained  to  me  and  acknowledge  receipt  of  a  copy  of  this  form  for  my  own  personal  records. 


(Last  name,  first  name,  middle  initial) 


(Signature) 


Date  (DD/MM/YY) 


-This  page  will  be  removed  and  stored  separately  to  protect  your  confidentiality- 


1 .  Today’s  date:  Month: _ Day: _ Year:  199  — 

2 .  What  is  your  gender? 

1  □  Male 

2  □  Female 

3.  What  is  your  age  in  years? _ years 

4 .  What  is  your  race? 

(Check  one  box) 

1  □  White,  non-Hispanic 

2  O  White,  Hispanic 

3  □  Black/African-American,  non-Hispanic 

4  □  Black/African-American,  Hispanic 

5  □  Asian/Pacific  Islander 

6  □  Native  American 

9  O  Other  (Please  specify):, _ _ _ 

5 .  What  is  the  highest  level  of  education  you  have  completed? 

(Check  one  box  ) 

1  □  Some  high  school 

2  □  Graduate  equivalency  degree  (GED) 

3  □  High  school  graduate 

4  O  Trade  or  technical  school  graduate 

5  □  Some  college  or  AA  degree 

6  O  4-year  college  degree 

7  n  Graduate  or  professional  degree 

6.  Marital  stams 

a.  What  is  your  current  marital  status? 

(Check  one  box) 

1  □  Never  married 

2  □  Married  (Please  skip  to  question  7) 

3  □  Separated 

4  O  Divorced 

5  □  Widowed 

b.  Do  you  plan  to  marry  during  the  next  12  months? 

(Check  one  box) 

1  □  No 

2  □  Yes 

3  □  Don’t  know 
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7 .  What  is  your  paygrade?  ( Circle  one) 

Warrant 

Enlisted  officer  OfficCT 

E-1  E-6  W-1  0-1  0-6 

E-2  E-7  W-2  0-2 

E-3  E-8  W-3  0-3 

E-4  E-9  W-4  0-4 

E-5 

8.  If  you  are  Navy  enlisted,  what  is  your  rating  (e.g.,  SN,  FN,  BT,  HM,  ASM)? - 

9 .  If  you  are  Marine  enlisted,  what  is  your  M.O.S.  number? - 

1 0.  What  is  your  total  number  of  years  on  active  duty? - years 

1 1 .  Times  aboard  ship(s) 

a.  What  is  the  approximate  total  time  you  have  served  aboard  ship  counting  all  time  on  all 

ships  on  which  you  have  served? 

_  _ years  and _  _ months 

b.  What  is  the  approximate  total  time  time  you  served  aboard  this  ship? 

_  _  years  and _  _ months 

12.  Where  do  you  live  when  your  ship  is  in  your  home  port? 

(Check  one  box) 

1  O  Aboard  ship  3  □  BEQ/BOQ 

2  □  Navy  Housing  9  □  Other 

13.  To  what  ship  (or  command)  are  you  currendy  assigned? - - - 

14.  If  you  are  currendy  aboard  ship,  what  is  your  ship’s  current  status? 

(For  purposes  of  this  questionnaire,  deployment  shall  be  defined  as: 

“Ship  scheduled  at  sea  for  30  days  or  more  ”) 

(Check  one  box) 

lO  In  home  port  3  0  In  port  other  than  home  port 

2  □  At  sea  4  □  In  shipyard 

9  O  Other  (Please  specify): - - - - - 

15.  Are  you  currendy  deployed  (30  days  or  more)? 

(Check  one  box) 

1  □  No  (Please  skip  to  question  18) 

2  □  Yes 

1 6.  What  date  did  you  begin  this  deployment?  Mo.: _ Day: - Year:  199 - 
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17.  If  you  are  out  of  your  home  port,  what  is  the  expected  length  of  time  between  today  and  the 
date  you  return  to  your  home  port? 

(Check  one  box) 

1  □  Less  than  1  week 

2  3  1  week  to  less  than  1  month 

3  0  1  month  to  less  than  3  months 

4  0  3  months  to  less  than  6  months 

5  0  6  months  to  less  than  12  months 

6  0  12  months  to  less  than  18  months 

7  0  18  months  or  longer 

18.  How  many  times  have  you  deployed  aboard  Navy  ships  (30  days  or  more),  not  counting 
present  deployment?  ( Check  one  box) 

0  O  Never  O _ times 


This  section  is  to  report  all  conditions  that  you  had  during  the  past  30  days  regardless  of 
whether  or  not  they  resulted  in  a  visit  to  sick  call  or  a  health  care  provider. 

19.  Have  you  had  any  of  these  health  conditions  during  the  past  30  days  whether  or  not 
it  resulted  in  a  visit  to  sick  call  or  a  health  care  provider  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 


a. 

!□  No 

20  Yes 

Common  cold  symptoms 

b. 

lO  No 

20  Yes 

Dizziness 

c. 

!□  No 

20  Yes 

Chills 

d. 

lO  No 

20  Yes 

Cough 

e. 

!□  No 

20  Yes 

Sore  throat 

f. 

lO  No 

20  Yes 

Fever 

g. 

lO  No 

20  Yes 

Hu 

h. 

!□  No 

20  Yes 

Diarrhea  lasting  at  least  3  days 

i. 

lO  No 

20  Yes 

Stomach  problems 

j- 

lO  No 

20  Yes 

Constipation 

k. 

!□  No 

20  Yes 

Indigestion 

L 

!□  No 

20  Yes 

Nausea/vomiting 

m. 

lO  No 

20  Yes 

Sinus  trouble 

n. 

lO  No 

20  Yes 

Hay  fever 

0, 

!□  No 

20  Yes 

Shortness  of  breath 

P- 

lO  No 

20  Yes 

Hoarseness 

q- 

lO  No 

20  Yes 

Skin  problems 

r. 

!□  No 

20  Yes 

Muscle  sprain  or  strain 

s. 

lO  No 

20  Yes 

Back  problems 

t. 

!□  No 

20  Yes 

Hearing  problems 

u. 

lO  No 

20  Yes 

Irritated  eyes 

V. 

!□  No 

20  Yes 

Trouble  seeing  with  one  or  both  eyes  even  if  wearing  glasses 
or  contacts 
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19.  —  Continued—  Have  you  had  any  of  these  health  conditions  during  the  past  30  days 
whether  or  not  it  resulted  in  a  visit  to  sick  call  or  a  health  care  provider  ? 

(Please  check  either  "no”  or  "yes"  for  every  condition) 


w.  lO  No 

20  Yes 

Pain  in  stomach  or  abdominal  area 

X.  lO  No 

20  Yes 

Heat  stress  or  heat  stroke 

y.  lO  No 

20  Yes 

Headache: 

If  yes,  was  it  accompanied  by:  (Please  check  either  "no"  or  "yes"  for  every  condition) 

lO  No 

20  Yes 

Visual  disturbances 

lO  No 

20  Yes 

Numbness  or  tingling 

lO  No 

20  Yes 

Sensitivity  to  noise 

lO  No 

20  Yes 

Sensitivity  to  light 

lO  No 

20  Yes 

Nausea 

z.  lO  No 

2O  Yes 

Psychological  condition(s)  or  personal  problem(s)  severe 

enough  to  interfere  with  daily  activities 

aa.  lO  No 

2O  Yes 

Other  condition  or  injury 

Please  SDecifv : 

bb.  lO  No 

2O  Yes 

(Women)  Menstmal  conditions  (premenstrual  syndrome. 

menstrual  cramps,  irregular  or  absent  periods) 


20.  During  the  past  30  days: 

a.  Did  you  receive  a  doctor’s  diagnosis  of  any  of  these  from  a  health  care  provider  not  on 
this  ship  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 


1.  lO  No  20  Yes 

2.  lO  No  20  Yes 

3.  lO  No  20  Yes 

4.  lO  No  20  Yes 


Cold  or  acute  nasopharyngitis 
Sore  throat,  viral 
Cough,  viral 
Flu 


b .  Have  you  been  unable  to  perform  your  military  duties  for  1  or  more  days  because  of 
the  reasons  below? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 


1.  lO  No  20  Yes 

2.  lO  No  20  Yes 

3.  lO  No  20  Yes 

4.  lO  No  20  Yes 
5  lO  No  20  Yes 


Health  problem 
Emotional  problem 
Personal  problem 
Family  problem 
Other  (Please  specify :) 
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MEDICAL'HISTORY; 


s  S  V  XC*  si 

s  A  ^  V.y  I 


2 1 .  Has  a  doctor  ever  told  you  that  you  had  any  of  the 
following? 

(Please  check  one  box  on  each  line. 

If  you  check  “Yes,”  please  write  your  age  at  first  diagnosis) 


a.  Asdidja 


b.  Migraine  headache  _ 


t?*  Anemia  _ 


d.  Depression 


Gonorrhea 


f.  Syphilis 


g.  Chlamydia 


h.  Urinary  tract  infection 


L  Ei^y  infection 


j .  Hernia  (other  than  hiatal) 


No 

(1) 

Yes 

(2) 

a 

d  • 

□ 

□ 

•  o 

.  O 

□ 

□ 

.■gT 

If  yes,  what 
was  your 
age  in  years  at 
first  diagnosis 


□ 

a 

a 

.  d  : 

a 

o 

22.  Approximately  how  many  months  or  days  ago  was  your:  Number 

of  months 


(Fill  in  number  of  months  or  days  for  each  item) 


a*  Most  recentwt  to  a  medical  doctor?  ^  \  ^  v 


b .  Most  recent  visit  to  another  health  care  professional? 
(Please  specify  type  of  provider,  e.g.,  psychologist, 
dentist,  nurse-practitioner):  _ 


o,  Mostrecentvisittoahc^Mcotpsmait? 


Number 
of  days 
(if  less  than  I 
month) 


23.  If  you  are  currendy  deployed  (30  days  or  more),  were  you  medically  screened  preceding 
this  deployment? 

(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Not  applicable,  since  I  am  not  currendy  deployed. 


24.  In  what  month  and  year  were  you  last  screened?  Month: 


Year:  199, 


Form  456  -  5 


E 


25.  Have  you  been  exposed  to  any  of  the  factors  listed 
below? 


Exposure 

(Check  one  box  on  each  line.  If  you 
answer  “yes”  to  any  question,  please  No 
complete  all  items  on  that  line.) _  (i ) 


or  gluing  aimpouads 


b.  Asbestos  (loose)  _ 


<^bort  monoxide  ___ 


d.  Diesel  exhaust  within  50  feet 


Diesel  fuel  within  50  feet  _ 


f .  Dry  cleaning  solvent  _ 


g.  Exhaust  fiom  gasoline  engine 


h .  Gasoline  (liquid  or  vapm) _ 


.  Guided  missile  fuel  ______ 


j .  High  temperature  (above  95®F) 


k, .  Hypodermie  needles  (used)  .  ^ _ _ 


1.  Insecticides _ _ 


lEL .  Jet  exhaust  within  50  ^ 


n .  Jet  fuel  within  50  feet 


o.  Lifung  25-49  pounds 


) .  Lifting  50  or  more  pounds 


q.  Ix>ud  noise  (such  as  jets) ,  _ 


r.  Low  temperature  (below  32  F) 


s.  Meta!  scrapings  or  filings 


t.  Microwave  oven  within  3  feet 


u.  Paint  (oil  based),  or  thinner 


V.  Paint,  other  or  unknown  type 


w.  Paint  scrapings  or  paint  sanding 


X .  Radar  antenna  or  array  within  50  feet 


y.  Solvent  or  degreaser  _____ 


z.  Torpedo  fuel 


If  yes:  During  the 


Past  30  days  Past  36  months 


No.  of  No.  of  Total 
No.  of  days  days  no.  of 
hours  exposed  exposed  mos. 

exposed  pa*  pa*  ex- 

per  day  wedc  wedc  posed 


25 .  — Continued— H&ye  you  been  exposed  to  any  of  the 
factors  listed  below? 


Exposure 

(Check  one  box  on  each  line.  If  you 
answer  “yes”  to  any  question,  please 


If  yes:  During  the 


Past  30  days 

Past  36 

months 

No.  of 

No.  of 

Total 

No.  of 

days 

d^ 

no.  of 

Not 

hours 

exposed 

exposed 

mos. 

No 

Yes 

sure 

exposed 

per 

per 

ex¬ 

(1) 

(2) 

(9) 

per  day 

wedc 

wedc 

posed 

:ad< 

Ofherchettficals 

(Fkmi^spec^}: 

a1 

O 

o 

bb. 

Transmitting  antennas  within  50 
feet 

□ 

□ 

□ 

Nuclear  leactorMrftMn  50  feet 

•Oq 

•O  • 

-•p 

dd. 

Nuclear  fuel  within  50  feet 

□ 

□ 

□ 

Nadear  ordnance  widiin  50  feet 

d  .i 

d 

■a 

ff. 

Nuclear  medicines  (radioisotopes) 

□ 

□ 

a 

•Video  display  terminal  (VDT, 

C3Ear) 

•pi 

■dv 

B 

hh. 

Welding  fumes 

□ 

o 

p 

Dustorparticilea 

"a  ■; 

a 

p 

jj- 

Explosives  (nonnuclear)  within  50 
feet 

a 

o 

□ 

;kk.  ■. 

CNitrodS  oxide  •' 1 

"a 

HI 

•£J 

U. 

Ethylene  dibromide  (EDB) 

□ 

□ 

P 

■mm. 

Berchloreihylene  (PERQ 

a  \ 

a 

•••o 

nn. 

Anthrax  vaccine 

□ 

□ 

□ 

00, 

Andmaiarhtpilla 

O-i 

a . 

o 

pp. 

Pyridostigmine 

□ 

□ 

p 

■  Other  .and-(^ 

(Please  spee0)t 

D  ! 

a 

■  D 

Year  last 
received 
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26.  Is  protective  gear  available  for  use  in  your  current  job? 
(Please  check  one  box  in  each  of  the  four  columns) 


Item 

Is  this  item 
available? 

Does  it  fit  you 
properly? 

Do  you  wear  it 
when  needed? 

Does 
seriou 
interfere 
your  abil 
do  your  v 

it 
sly 
with 
ity  to 
rork? 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

la:  Oloves  ' 

"'a- 

■i 

0 

a  \ 

"b  , 

a 

0 

a 

0  ; 

a 

0 

□  i 

b.  Respirator 
or  mask 

n 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

c.  Protective 
^  gloves  • 

S'! 

M 

m 

■  O';- 

:.d 

- 

vo'-i 

o' 

••b  .1 

•  0-1 

a 

:□  j 

d.  Boots 

□ 

□ 

□ 

□ 

□ 

b 

a 

□ 

□ 

□ 

•5 

'^b  ! 

.  □  - 

0 : 

;,v.O 

a.-] 

•.  p 

f .  Film  badges 

□ 

□ 

□ 

□ 

□ 

0 

□ 

□ 

□ 

a 

□ 

□ 

ig,'  HaEaidous  1 
matedals 
.  suit  . 

,■0;; 

D  i 

.:0'  " 

D 

■b;i 

i 

BiH 

■'b  ' 

0 

HH 

h.  Fire 

fighting  suit 

0 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

P 

□ 

□ 

□ 

27.  Have  you  smoked  at  least  100  cigarettes  in  your  entire  life?  (Check  one  box) 

1  □  No  (Please  skip  to  question  30) 

2  □  Yes 

28.  On  how  many  of  the  past  30  days  did  you  smoke  cigarettes?  ( Check  one  box) 

0  □  None 

1  □  1-4  days 

2  □  5-9  days 

3  □  10-14  days 

4  □  15-19  days 

5  □  20-24  days 

6  □  25-29  days 

7  □  Everyday 
9  □  Not  sure 


29.  On  average,  about  how  many  cigarettes  did  you  smoke  per  day  during  the  past  30  days? 
(Check  one  box) 

0  □  None 

1  □  Fewer  than  1  cigarette  a  day,  on  the  average 

2  0  1-4  cigarettes 

3  □  5-9  cigarettes 

4  □  10-19  cigarettes 

5  O  20-29  cigarettes 

6  □  30-39  cigarettes 

7  □  40-49  cigarettes 

8  0  50  or  more  cigarettes 

9  □  Not  sure 

30.  1  year  from  now,  how  do  you  see  yourself  with  regard  to  cigarette  smoking? 

(Check  one  box) 

1  □  Definitely  a  non-smoker 

2  □  Probably  a  non-smoker 

3  □  Maybe  a  smoker,  maybe  not 

4  O  Probably  a  smoker 

5  □  Definitely  a  smoker 

3 1 .  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  immediate  work  area?  (Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Not  sure 

32.  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  sleeping  area  or  other  non- working  area?  ( Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Not  sure 

33.  Sleeping  area 

a.  Approximately  how  many  people  occupy  your  sleeping  quarters  aboard  ship  when  you 
are  sleeping  (not  counting  yourself)? 

_ people 

b.  Where  is  your  bunk/bed? 

Deck  or  floor  designation:  _ 

Room  or  compartment  number:  _ _ _ 
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34.  Working  area 

a.  Approximately  how  many  people  occupy  your  work  area  when  you  are  working? 
_ people 


b .  Where  is  your  work  area? 

Deck  or  floor  designation:  - - 

Room  or  compartment  number:  - — _ 

Multiple  areas  (Please  specify  areas):  - - - 

35.  During  the  past  7  days,  on  how  many  days  did  you  have  any  alcoholic  beverages? 

(Fill  in  one  circle) 

(IfO,  please  skip  to  question  38) 

36  On  the  days  you  drank  any  alcoholic  beverage  during  the  past  7  days,  how  many  dri^s 
did  you  usually  have  per  day?  (Consider  a  single  shot,  single  mixed  dnnk,  glass  of  wine,  or 
can  of  beer  as  1  drink.)  (Fill  in  one  circle) 


More,  please  give  no. - 

37.  During  the  past  7  days,what  was  the  largest  number  of  alcoholic  dr^s  you  had  in  1  day? 
(Consider  a  single  shot,  single  mixed  drink,  glass  of  wine,  or  can  of  beer  as  1  dnnk.) 

(F ill  in  one  circle) 

®@®®®®®®®®®  More,  please  give  no. - 

38.  (Unmarried  men  and  women)  When  you  are  ashore,  do  you  live  with  a  significant  other 
person  in  a  maiital-like  relationship? 

(Check  one  box) 


1  □  No 

2  O  Yes 

9  □  Don’t  know 

39.  My  current:  a.  Weight  is _ pounds 

b.  Height  is  _ feet  and _ inches 
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40.  How  do  you  feel 
about  your: 

(Check  one  box  on  each 
line) 

Terrible 

(1) 

Unhappy 

(2) 

Mostly 

dissatisfied 

(3) 

Mixed 

(4) 

Mostly 

satisfied 

(5) 

Pleased 

(6) 

Delighted 

(7) 

a.  Job? 

□ 

0 

□ 

□ 

□ 

□ 

b,  Feesonal  life? 

,  O'  ^ 

•'0 

-1 

— 

O  1 

1 

11111 

c.  Health  and  physical 
condition? 

□ 

□ 

0 

□ 

□ 

1 

□ 

□ 

□ 


a 


4.  yfeasa^olet 


e.  Family?  _ 


f.  {Ifmamed^Sjpns&y.  :. 


g.  (If  you  have  children) 
Children? 


g.  Had  trouble  keeping  your  mind 
OB  what  you  were  doing? 


41 .  How  many  days  during  the  past  No 
7  days  have  you:  days 

(Check  one  box  on  each  line)  (O) 


a*  Felt  you  just  couldn^t  jget  going 


b.  Felt  sad? 


0,  Had  trouble  getting  to  iitep  dr 
'  Staying  a$ieep?  '  ' '  ' _ 


d.  Felt  that  everything  was  an 
effort?  _ 


e.  Felt  lonely?  • 


f ,  Felt  you  couldn't  shake  the 
blues? 


One  Two  Hiree  Four  Five  Six  Seven 
day  days  days  days  days  days  days 

(1)  (2)  (3)  (4)  (5)  (6)  (7) 


(?) 


o  o 


(5)  (6) 


a  .  o 


o  o  □  □  o  o  o 

..o..:-..  ■  Qj::.  p  :  ;l  i-  • 


42.  Think  about  your  whole  life  over  the  past 
2  weeks.  On  the  whole,  how  much  stress 
do  you  think  is  in  your  life  right  now? 
(Check  one  box ) 


Noneat  •; 

A  little 

Modeiato  ^ 

Quite  a 

=  all 

bit 

amount 

bit 

(1) 

(2) 

X?) 

(4) 

0  ■: 

□ 

□ 

amount 

(5) 

o 
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43 .  Of  the  stress  that  you  experience, 
how  much  comes  from  problems  or 
concerns  with: 

(Check  one  box  on  each  line) 

Not 

at 

all 

(1) 

A 

little 

bit 

(2) 

Modaate 

amount 

(3) 

Quite 
a  bit 
(4) 

Extreme 

amount 

(5) 

Not 

appli¬ 

cable 

(9) 

FmandtdiMtceis 

la 

'  O  i 

o 

;  D  i 

0 

0 

b. 

My  personal  health 

□ 

□ 

□ 

□ 

0 

Fetsonalorhesailh  matters  of  ^family  i 
member 

M— 

IIBH 

;■  0 

d. 

Being  aboard  ship 

a 

□ 

□ 

□ 

□ 

□ 

Crowded  conditions  ^^oard  ship 

o 

;  .0  ; 

O 

;  O  : 

o  ■ 

;  O 

f. 

My  personal  safety  aboard  ship 

□ 

□ 

□ 

□ 

□ 

□ 

Ivyntainingpersonal  hygiene  aboard  i 
ship 

Hai 

:/P  ! 

:  a  \ 

o 

:IIB 

h. 

My  lack  of  privacy  aboard  ship 

□ 

□ 

□ 

B 

□ 

L 

My  inabdiiy  to  get  etioogh  exercise  i 

aboard  ship 

■•or 

i 

o 

. 

H 

j- 

The  lack  of  recreational  activities 
aboard  ship 

□ 

□ 

□ 

□ 

□ 

□ 

:k. 

My  nutrition,  the  unavaiiabiliiy  of 
desired  foods  aboard  ship 

H 

imiii 

O  • 

.  o 

BH 

1. 

The  person  I  work  for  (my 
immediate  supervisor) 

□ 

□ 

□ 

□ 

□ 

0 

The  people  I  work  witii  <my  peers):  :  ■ 

■31 

.  o  . 

IliB 

n. 

The  people  who  work  for  me  (those  I 
supervise) 

□ 

□ 

□ 

□ 

□ 

o 

a< 

The  way  things  are  typically  done 
aboard  ship 

:q 

^  'o'  1 

o 

IHI 

0 

p- 

The  people  with  whom  I  share  living 
space  aboard  ship 

□ 

□ 

□ 

□ 

□ 

o 

<1- 

My  ability  to  perform  my  duties 

■  0- 

:  D:  : 

o 

a  : 

o 

r. 

My  career  and  chances  for  promotion 

□  ■ 

o 

□ 

□ 

□ 

□ 

s. 

Being  able  to  stay  in  the  Navy 
because  of  downsizing  orforce 
reductions 

..0 

H 

'•  0  . 

^  o'  ; 

0  . 

0 

t. 

My  relationship  with  my  spouse  or 
boyfriend/girlWend 

□ 

a 

□ 

□ 

□ 

□ 

Breaking  up  with  my  spouse  or 
boyfiiend/girlftiend  because  of  being  i 
aboard  Ship 

O' 

■ .  1 
o.i 

a: 

0 

lllllll 

0 
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43 .  — Continued—  Of  the  stress  that 
you  experience,  how  much  comes 
from  problems  or  concerns  with: 
{Check  one  box  on  each  line) 

Not 

at 

all 

(1) 

A 

little 

bit 

(2) 

Modoate 

amount 

(3) 

Quite 
a  bit 
(4) 

Extreme 

amount 

(5) 

Not 

appli¬ 

cable 

(9) 

V.  My  ability  to  communicate  with  my 
family  and  friends 

□ 

O 

□ 

□ 

□ 

□ 

m.  Adapting  to  life  afrerliefum  from 
t^dbploym^t 

o 

0-1 

o'V ' 

\-a-\ 

•  D 

0 

X .  Feeling  confined  or  trapped 

□ 

□ 

□ 

□ 

□ 

□ 

iy.  My  peisonalfimim  and  the  meaning 
ofmylife 

o'"! 

0 

:  a  - 

a^\ 

z.  My  use  of  alcohol 

□ 

□ 

□ 

□ 

□ 

'□ 

aa*  Feeling  isolated  and  excluded 

. o . 

i  a  i 

o .. 

;  -O  : 

o 

i 

bb.  Feeling  out  of  touch  with  the  rest  of 
the  world 

□ 

□ 

□ 

□ 

□ 

□ 

cc,  Mylifeasatdiole 

C3 

;  O 

o 

:  O  •: 

dd.  (If  you  have  children)  My  children 
because  of  being  aboard  ship 

o 

a 

□ 

□ 

□ 

□ 

ee*  flfyouliavecMdrml  Discipline  of  ; 
childten 

■Q . 

■  a  :\ 

.•  •  p.""; 

■  a  ^ 

.  tJ 

0  i 

ff.  (If  you  have  children)  Child-care 
arrangements 

a 

a 

□ 

a 

o 

□ 

44.  During  the  past  2  weeks,  the  stresses  listed 
above  have  Effected  my: 

(Check  one  box  on  each  line) 

Not 
at  all 
(1) 

A  little 
bit 
(2) 

Modaaie 

amount 

(3) 

Quite 
a  bit 
(4) 

Extreme 

amount 

(5) 

;a*  Personal  life 

o 

i  -D  ^ 

P 

o 

O' 

b.  Performance  in  my  job 

□ 

□ 

□ 

□ 

□ 

45.  During  the  past  2  weeks,  how  well  have 
you  coped  with  these  stresses? 

(Check  one  box) 

Not  at 
all 
(1) 

□ 

Alithe 
bit 
(2)  . 
o 

Moderately 

well 

(3) 

□ 

Quite  v 
a  bit 
(4> 

o 

Extremely 

well 

(5) 

□ 
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46.  Family  structure 

a.  How  many  nfvour  children  (natural,  adopted,  or  stepchildren)  under  the  age  of  21  livejn. 
vnur  household?  (Fill  in  circles  below) 

0  □  No  children  under  21  currently  live  in  mv  household 


Age  of  children  _ No.  of  children 


a. 

Under  6  weeks 

(D 

© 

h. 

6  Vineeks  io  andCir  1  year 

pa 

Iw 

B 

H 

C. 

12  to  23  months 

(D 

^1 

:dr 

24  to  35  months 

El 

H 

e* 

3  to  5  years 

0) 

(D 

f;-;. 

6to9  years 

B 

M 

B 

B 

g- 

10  to  12  years 

<D 

m 

B 

£  •' 

13 1»  15  years 

El 

■1 

H 

fl; 

16  to  20  years 

0) 

(D 

b.  (Married  men  and  women)  Is  your  spouse  currently  employed? 
0  □  No 

1  □  Yes,  active-duty  Navy 

2  □  Yes,  active-duty  other  military 

3  □  Yes,  civilian  employment 

4  □  Yes,  self  employed 
9  □  Don’t  know 


47.  How  many  close  friends  do  you  have?  (Please  fill  in  one  circle) 
®  ®  @  (D  ®  ©  ©ormore 


48 .  How  many  relatives  do  you  have  that  you  feel  close  to?  (Please  fill  in  one  circle) 

®  ®  ®  ©  ®  ©  ©ormoie 

49.  Altogether,  how  often  do  you  see  these  people  each  month?  (Check  one  box) 

1  □  Almost  every  day 

2  □  Several  times  a  month 

3  □  Not  very  often — ^maybe  once  or  twice  a  month 

4  □  Seldom — a  few  times  a  year 

5  □  Almost  never 
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50.  Are  you  a  member  of  any  clubs  or  groups? 

(Check  one  box) 

1  O  No 

2  □  Yes 

51.  Do  you  belong  to  a  church,  temple,  or  other  religious  organization? 
(Check  one  box) 

1  O  No 

2  □  Yes 


52.  If  you  experienced  a 
personal  problem,  how 
helpful  would  the 
following  individuals  be 
to  you? 

(Check  one  box  on  each  line) 

Very 

unhelpful 

(1) 

Somewhat 

unhelpful 

(2) 

Neutral 

(3) 

Somewhat 

helpful 

(4) 

Voy 

helpM 

(5) 

Not 

applicable 

(9) 

a.  Your  family 

□ 

□ 

□ 

□ 

□ 

□ 

!b ,  Your  j&iends  on  board  ship , 

■SB 

•  :Q  , 

B 

r  -.vO 

•.  0 

c .  Other  friends  in  the  Navy 

O 

□ 

□ 

□ 

o 

□ 

kL  OdierM^snotMfhe;^  • 

0  • 

•  -a"':. 

.'•'a  :• 

■  -0";: 

■■  ■  ..Navy  r 

e.  Chaplains,  ministers,  or 
other  clergy 

□ 

□ 

□ 

a 

o 

□ 

;f.  Other  Navy  ptofo^ionals  ■. 

...  •:  D  ■  • 

0  . 

D: . 

•  0  ..i 

g.  Your  ship's  leaders 
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53.  Questions  about  your  health  beliefs 

a.  The  following  items  are  about  your  health 
beliefs. 

(Check  one  box  on  each  line) 

Not  at 
all 
(1) 

Somewhat 

(2) 

Frequently 

(3) 

Veiy 
much  so 
(4) 

a.  How  often  tioyotj  think  about  your  health'? 

:  .O  • 

a " 

.  W  ] 

■ 

b.  How  concerned  are  you  about  your  health? 

□ 

□ 

a 

□ 

0.  How  impoitant  do  you  think  it  is  that  people  take 
special  care  of  their  health? 

HBI 

a"---- 

liliiB! 

■■■o'  ■ 

d.  How  likely  is  it  that  you  will  try  to  do  a  better 
job  of  taking  care  of  your  health  in  the  future? 

□ 

a 

□ 

0 

0,  Compared  to  Other  people  ofyour  age,  would  , 
you  say  you  get  iH  much  more  often? 

n  ■■ 

■  o  J 

'  ■’  o 

f .  Compared  to  other  people  of  your  age,  when 
you  do  get  ill  would  you  say  you  get  ill  much 
more  often? 

□ 

□ 

□ 

□ 

g,  1  seem  to  resist  illness  bettertiian  other  people. 

■llilil 

h.  In  general,  when  you  get  ill,  how  much  does  it 
interfere  with  your  usual  activities? 

□ 

□ 

□ 

□ 

ii  When  l*m  ill  I  try  to  ke^  going  on  as  usual 

■a  ■ 

liilill 

j .  When  I’m  ill  I  cut  back  on  whatever  I’m  doing  in 
order  to  get  well 

a 

□ 

□ 

0 

53.  b.  How  likely  do  you  feel,  it  is  that  you  will  develop 
any  of  the  following  problems  in  the  next  12 
months? 

(Check  one  box  on  each  line) 

Yay 

unlikely 

(1) 

Unlikely 

(2) 

Likely 

(3) 

Veiy 

likely 

(4) 

a.  Weight  problems 

0 

•'■0 

•  0 

b.  High  blood  pressure 

□ 

□ 

□ 

□ 

c.  Cancer 

□ 

•  □  ■ 

o 

o 

d.  Heart  disease 

□ 

□ 

□ 

□ 

e.  Stroke 

o  ■ 

■  --a 

■■  D. 

•o- 

f .  Heart  attack 

□ 

□ 

□ 

□ 

53.  c.  How  serious  a  health  problem  do  you  think  the 
following  would  be  if  you  were  to  develop  them? 
(Check  one  box  on  each  line) 

Not  at 
all  severe 
(1) 

Not 

sevae 

(2) 

Sevae 

(3) 

Vay 

sevCTc 

(4) 

a. 

Weightprobiems 

•  a 

□ 

b. 

High  blood  pressure 

□ 

a 

□ 

□ 

c. 

Cancer 

■■■■:  .;o  ^  : 

a  ■■ 

0  :■ 

Heart  disease 

□ 

a 

□ 

e. 

iliil 

0 

77" 

Heart  attack 

□ 

□ 

□  1 

□ 

53.  d.  Use  this  scale  to  answer  the  question; 

(Check  one  box) 

Not  at 
all 

effective 

(1) 

Not 

effective 

(2) 

Effective 

(3) 

effective 

(4) 

a.  How  effective  do  you  iMnk  health  screening  is  in 
reducing  your  chances  of  getdng  a  serious  illness? 

■  a  "'  ' 

0 

■  -0 

0  •• 

53.  e.  Which  of  the  following  reasons  would  stop  you  from 
going  to  sick  call? 

(Check  one  box  on  each  line) 

Vay 

untrue 

(1) 

Undue 

(2) 

Trae 

(3) 

Very 

true 

(4) 

a. 

It  would  take  up  a  Jot  of  miy  Spare  time. 

iiai 

0. 

b. 

I  would  have  problems  getting  to  an  appointment. 

□ 

;c/ 

It  would  be  too  much  effort. 

— 

iiSli 

d. 

I  have  other  more  important  things  to  do. 

Fm  uninterested. 

IBi 

■B 

pEil 

f. 

I’m  too  lazy. 

□ 

□ 

0 

0 

% 

I  might  be '‘‘told,  off”* 

•0. 

0  . 

h. 

I  already  feel  healthy. 

o 

□ 

0 

□ 

I  don’t  know  euouj^  about  it. 

o 

.-.O'  • 

- 

j* 

I’m  already  seeing  the  doctor  a  lot 

□ 

□ 

□ 

□ 

Fear  of  theresults  of  screening  -  of  what  they  might  find; 

a 

K--a: 

-0  :••• 

1. 

It  would  be  embarrassing. 

□ 

□ 

0 

□ 

m. 

Would  you  be  worried  about  any  aspects  of  a  screening 

appointment? 

□ 
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Witnessing  a  disaster  or  violence  can  sometimes  have  long-term  effects.  The  following  questions 
will  help  to  provide  a  baseline  of  history  of  exposure  to  disasters  or  violence  that  may  help  in 
studying  the  effects  of  combat. 

54.  Have  you  ever  participated  in  a  real  mass  casualty  or  a  real  disaster  involving  5  or  more  major 
injuries  or  fatalities? 

(Check  one  box) 

1  0  No 

2  □  Yes 

(Please  describe  your  participation  and  events) 

When: _ _ _ _ _ 

Where: _ _ _ _ _ 

What  happened: _ _ _ _ _ 

Your  role: _ _ _ _ _ 

a.  What  was  your  official  status  at  the  time  you  participated  in  this  event? 

(Check  one  box) 

1  □  Active-duty  military 

2  □  Qvilian  v 

9  □  Other  (Please  describe):  _ _ _ 

b.  Have  you  ever  seen  a  person  die  by  violent  means? 

(Check  one  box) 

1  □  No 

2  □  Yes  (Please  describe  your  participation  and  events) 

When: _ _ _ _ _ _ _ 

Where: - - - 

What  happened: _ _ _ _ 

Your  role: _ — - 
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55.  Reproductive  system  health 


Conditioft 


a.  Bleeding  between  periods 


b.  Cramps<»:p«tindonng^ 

pedodreqmrtng  medication  or  time  off 


c.  Excessive  frequency  of  periods  (time 
between  periods  too  short) 


d.  Heavy  periods  (excessive  nffisastroal 

flow) 


e.  Period  lasting  longer  than  1  week 


f.  Scanty  menstrual  flow 


g.  Abdominal  pain  (from  known  cysts) 


h<  Abdominai|am(frOiillalQwn 
endometriosis) 


i.  Abdominal  pain  (from  other  or 
unknown  cause)  (Specify:) 


j .  Discharge  from  breast 


k.  Breast  lump 


L  Other  symptoms  related  to  menstmal 
period  (Specify:) 


a.  Did  you  have  this 
condition  in  the 
past  90  days? 
(Check  one  box  on 

each  line) 


'  j.Kot 
YesV  l  sure 
■  1  m 


O  1  O  ID 


□  i  □  !  □ 


\'o  I  a  I  D 


b.  If  yes,  did  you  first 
notice  the  conation,  or  did 
it  get  worse,  since  you 
came  aboard  this 
ship?  (Check  one  box  on 
each  line  if  answer  to  the 
condition  is  "yes”) 


1 

noticed  1 

:  1 

Oot  1 
worse  "  j 

X  J 

□ 

□ 

T] 

o  1 

o 

□ 

•  0  :  { 

□ 

o  1 

im 

□  i 

□ 

□ 

n'"' 

1'  - o '  •J 

□ 

□  i 

!  0 

1  ^  ! 

□ 

;  0 

1  ^  1 

56.  Did  any  of  the  conditions  listed  above  (a  through  1)  require  you  to: 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days?  (Check  one  box) 
1  □  No  2  □  Yes 

b.  Miss  1  or  more  days  of  work  during  the  past  90  days?  ( Check  one  box) 

1  □  No  2  0  Yes 

57.  During  the  past  12  months  have  you  had  regular  menstrual  periods? 

(Check  one  box) 

lO  No 

(Please  explain:  _ _ _ 


2  □  Yes,  about  1  per  month. 

3  □  Yes,  but  not  1  per  month. 

(Please  explain: _ 


If  you  missed  one  or  more  periods  during  the  past  12  months,  please  check  one  box  below: 

1  □  I  missed  my  period  approximately _ time(s)  during  the  past  12  months. 

0  □  I  had  no  periods  at  all  during  the  past  12  months. 

9  □  I'm  not  sure  of  the  number  of  periods  I  missed  during  the  past  12  months. 

58.  During  the  past  90  days  have  you  taken  birth  control  pills  to  regulate  vour  period? 
(Check  one  box) 

1  □  No  2  0  Yes 

59.  During  the  past  90  days  have  you  taken  replacement  estrogens? 

(Check  one  box) 

iD  No 

2  0  Yes,  hormone  pUls 

3  □  Yes,  hormone  creams  or  other  hormone  preparations 

60.  Did  you  have  any  of  these  during  past  90  days? 

(Please  check  either  "no"  or  "yes"  for  every  condition  listed) 


a. 

lONo 

2  O  Yes 

Urinary  tract  infection 

b. 

lONo 

2  O  Yes 

Vaginal  rash,  discharge,  or  other  vaginal  disorder  except  yeast 
infection,  not  including  sexually  transmitted  diseases 

c. 

1  O  No 

2  0  Yes 

Yeast  infection 

d. 

lONo 

2  □  Yes 

Pelvic  or  lower  abdominal  pain 

e. 

lONo 

2  O  Yes 

Gonorrhea 

f. 

lONo 

2  O  Yes 

Other  sexually-transmitted  disease 

g- 

lONo 

2  O  Yes 

Other  genitourinary  system  condition 
(Please  specify): 
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6 1 .  Did  any  of  the  conditions  listed  above  (a  through  g)  require  you  to: 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days? 
(Check  one  box) 

1  □  No  2  0  Yes 

b.  Miss  1  or  more  days  of  work  during  the  past  90  days? 

(Check  one  box) 

1  □  No  2  0  Yes 

62.  During  the  past  12  months  have  you  usually  had  regular  menstmal  periods? 

(Check  one  box) 


1  □  No  (Please  specify): _ 

2  □  Yes,  about  one  per  month 

3  O  Yes,  but  not  one  per  month 


63.  Has  a  doctor  ever  told  you  that  you  had  any  of  the 
following? 

(Please  check  one  box  on  each  line. 

If  you  check  ‘"Yes,”  please  write  your  age  at  first  diagnosis) 

No 

(1) 

Yes 

(2) 

If  yes,  what 
was  your 
age  in 
years  at 
first 

diagnosis 

a.  Abnonnal  Pap  smear  (test  for  cervical  cancer) 

^91 

b.  Breast  lump  diagnosed  as  benign  breast  cyst  or  fibrocystic 
disease  (Please  specify): 

□ 

□ 

c.  Benign  breast  lump,  exact  diagnosis  unknown 

□ 

□ 

d.  Breast  cancer 

■IBii 

liiiMlil 

v<  /  /  x-s 


64.  How  many  times  have  you  been  pregnant? 

(Check  one  box) 

0  □  Never  (Please  skip  to  question  68) 

1  □  I  have  been  pregnant _ times. 

65.  Have  you  been  pregnant  during  the  past  12  months? 
(Check  one  box) 

lO  No 

2  □  Yes 
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66.  Are  you  pregnant  now? 

(Check  one  box) 

iD  No 
20  Yes 
3  □  Not  sure 

67 .  How  many  babies  (live  births)  have  you  had? 

(Fill  in  one  circle) 

©ormrae 

68.  What  is  your  best  estimate  of  the  likelihood  that  you  will  become  pregnant  in  the  next  12 
months? 

(Fill  in  a  number  between  0  and  100,  with  0  representing  no  chance  that  the  event  will 
occur,  and  100  representing  that  the  event  definitely  will  occur): 


percent 
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69.  Please  provide  the  following  information  in  chronological  order.  For  multiple  outcomes, 
malfff  each  a  separate  entry  (e.g.,  two  entries  for  twins).  Indicate  only  one  "outcome"  per 
pregnancy.  If  you  are  uncertain  of  a  detail,  provide  your  best  estimate. 

Pregnancy _ _ _ _ _ _ 


Outcome 


O  1  Live  Birth  .. 

Stillbirth 

03  Miscawiage/ 

:  spontaneous  abortion 
O  4  Ectopic  pregnancy  .. 
0  5  Eleoifive  Induced 
aborhon 


O  1  Live  Birth 

□  2  Stillbirth 

□  3  Miscarriage/ 

spontaneous  abortion 

□  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 


O  I  LiveBiidi 
Oi  Stillbirth 
O  3  Mrscardage/ 

spon^eotis  abordon 
O  4  Ectopic  pregnancy 
O  5  Blecdve  induced'  '  ^ ' 
.;  abortion 


□  1  Live  Birth 

□  2  Stillbirth 

□  3  Miscarriage/ 

spontaneous  abortion 

□  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 


What  was 
the 

approximate 
date  of  this 
outcome? 


Were 
you  in 
the 
Navy 
at  the 
time? 


What  was  your  duty 
station  type  at  the 
time  of: 


Concep¬ 

tion 


Out¬ 

come 


Year 
1  9_ 
Month 


Year 

1  9_ 

Month 


r"-e  •• 

i  0 1  Lxve.Biith 

'  D  2  Stillbirth 

Prior 

03  Miscarriage/ 

preg¬ 

spontaneous  abortion 

nancy 

;  0  4  Ectopic  pregnancy 

i05  Elecflye induced 

abortion 

Year 
1  9  . 

Month 


□  1  Afloat  0 1 

□  1  Yes  □  2  Aviation  SQD  O  2 

□  2  No  0  3  Industrial  type 

shore  O  3 

□  4  Other  shore  □  4 


CJ 1  Afloat  O  i 

Ott  Yes<  OaAwatianSQD  02 
i  OtSjBduStlialv^y^  :.::;:^.- 
shore  '  03. 

OaOdicr  shore  ••■•0.-4  •• 


□  1  Afloat  □  1 

□  1  Yes  □  2  Aviation  SQD  O  2 

□  2  No  0  3  Industrial  type 

shore  □  3 

□  4  Other  shore  □  4 


.  ...O I  Afloat  Oi. 

OlYes  O  2^  Aviation  SQD  02 
O  2  No  D  3  Industrial  type 

shore  O  3 

OaOdiOf  Shore.  04 


Was  this 
pregnancy 
planned? 


OlYes, 
.  D2N0 
Were  you  . 
using  birth 
control? 
Of  Yes 
0'2No 


01  Yes 
O  2N0 
Were  you 
using  birth 
control? 

0 1  Yes 
D  2N0 


0 1  Yes.. 
O  2  No 
Wereyou ... 
using  bJifh . 
control?.  .. 
■  .OiYi^ 

•  '■•.■C|.2No‘ 


□  1  Yes 

□  2  No 
Were  you 
using  birth 

control? 
Oi  Yes 
O  2N0 


•  .  D.t  Yes 
.0  2  No 
Were  you 
using  birth 
control? 

:  0 1  Yes 

■•‘0.2  No 


70.  During  the  past  30  days  the 
following  were  readily  available 
to  me  from  this  ship’s  medical 
department,  if  I  needed  them: 

(Check  one  box  on  each  line) 

Strongly 

agree 

(1) 

Agree 

(2) 

Neither 
agree  nor 
disagree 
(3) 

Disagree 

(4) 

Strongly 

disagree 

(5) 

I  did  not 
need 
this 
item 
(9) 

%  Birth  confrol  pills 

o  • 

: 

•  -0 

•v  o 

b.  Depo-Provera,  Noiplant 

□ 

□ 

□ 

□ 

□ 

□ 

;c.  Condoms 

::  O  N 

.O  ri 

.0 

: 

o  • 

d.  Diaphragm 

a 

□ 

□ 

□ 

□ 

□ 

e.  Pi^gnaiicy  testittgoftestMt 


f .  Family  planning  information 


2 .  Appropriately  staffed  and 
equipped  OB/0W 
support 


7 1 .  Approximately  how  many  months  or  days  ago  was  your 
most  recent: 

(Fill  in  number  of  months  or  days  for  each  item) _ 


a,  Fap smear (testforcervicd cacK^r)? _ 


d.  Pelvic  examination? 


e*  Breastexamination  by  a  physician  or  nurse 


Number 
of  months 


Number  of  days 
(if  less  than  1 
month) 


72.  Did  you  request  a  pre-deployment  appointment  with  a  gynecologist  or  obstetrician  from  a 
Navy  medical  facility  prior  to  this  deployment??  (For  purposes  of  this  questionnaire, 
deployment  shall  be  d^ned  as:  “Ship  scheduled  at  sea  for  30  days  or  more  ) 
(Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  □  Yes 

7  3 .  Were  you  given  a  gynecological  or  obstetrical  appointment?  (Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  □  Yes 

a.  Did  you  keep  the  appointment?  (Check  one  box) 

1  0  No 

2  □  Yes 
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Suggestions  for  topics  that  should  be  added,  changed,  or  deleted: 


Please  return  to  your  shipboard  coordinator  or: 


Naval  Health  Research  Center 
Code  233 
P.O.  Box  85122 
San  Diego  CA  92186-5122 
Telephone  (619)  553-6881;  DSN  553-6881 
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APPENDIX  C.4 


SURVEY  78 


U.S.  Navy  Shipboard  Health  Survey 

Naval  Health  Research  Center,  San  Diego 


Information  to  participants 

You  are  being  asked  to  giving  can^:i|jpg|||i^:::^,^^^  about  health-related  issues 

and  to  become  part  of  a  jj^^il^P^^ili^^yiiore  addigtf|^|^P.Ii^Pilil^our  answers  are  for  research  use 
only  and  will  be  kept  stricdy  confid^id. "  Dat^iM»  reported:^^yno  individn^ psj^cipant  can  be  identified  and  the 

oVx/Mit  tViac  oimrAmr 


1.  Authority.  5  USC  301,  10  USCMlM.  OPNAV  Control  2.  Purpose.  Medical  research 

information  will  be  collected  to  enha^^llasic  medical  knowlg||pi|^Stffi^^||P^.  care  and  health  promotion.  3. 
Routine  use.  Medical  research  infoj^^ph  will  be  used  in  stj^^^3''analyses  by  ml^lt^^tments  of  the  Navy,  Defense, 
and  other  U.S.  Government  agenci^UpVided  this  is  compa^^l^ith  the  purpose  fc|||^^h  information  was  collected. 
Use  of  the  information  may  be  grj^^o  non-Govemment  ^ppes  by  the  Chief,  B^||iof  Medicine  and  Surgeiy,  in 
accordance  with  the  provisions  Freedom  of  Inform^lH^ct.  4.  Voluntary  ^^illfosure.  I  understand  that  all 

information  derived  from  the  suid’i^p'be  retained  at  the  Nav^lMte  Research  Centertlijlbiego,  and  foat  my  anonymity 
will  be  maintained.  I  voluntariljii^^''  to  its  disclosure  to  ageri^^i^i-individuals  id||^^P|&  the  preceding  paragraph,  and 
I  have  been  informed  that  failur^^^ree  to  its  disclosure  to  ageffi|  V  &Jdivido^i|^|jied  in  the  preceding  paragraph.  1 
understand  that  my  provision  o^^^^ation  is  voluntary,  and  that  to  dist^jffifie  filling  out  the  questionnaire  and 

withdraw  from  the  study  at  any  SroTwithout  prejudice  or  loss  of  medical  treatment ''or  privileges  to  which  I  would  otherwise 
be  entitled. 


A.  Name  (please  print): 

Last  First  Middle  Initial 

B.  Social  security  number: _ - _ - _ 

C.  Date  of  birth:  Month: _ Day: _ Year:  19 _ 


Shipboard  Form  78  Questionnaire 

THIS  PAGE  IS  TO  BE  COMPLETED  BY  ALL  STUDY  PARTICIPANTS 
AND  WILL  BE  REMOVED  BEFORE  PROCESSING. 

Note:  Questionnaires  may  be  distributed  by  active-duty,  reserve,  or  civilian 

personnel. 

Rev.  7.0  (31  May  95) 


Voluntary  Consent  to  Participate 
in  the  U.S.  Navy  Shipboard  Health  Survey 

1  I  am  being  asked  to  volunteer  to  participate  in  a  research  study  titled,  "Health  Aboard  Navy  Ships:  A 
Comprehensive  Health  and  Readiness  Research  Project"  The  purpose  of  this  study  is  to  enhance  basic  medica^ 
knowledge  concerning  the  provision  of  medical  care  and  health  promotion.  I  am  being  asked  to  participate  now,  ana 
can  expect  to  receive  a  follow-up  questionnaire  in  about  1  year  if  I  am  still  on  active  duty. 

2.  I  undCTStand  that  my  participation  in  this  study  is  completely  voluntary.  If  I  do  not  choose  to  p^cipate  there 
are  no  penalties,  and  I  will  not  lose  any  benefits  to  which  I  am  otherwise  entitled.  I  may  discontinue  my 
participation  in  this  study  at  any  time  I  choose  without  fear  of  penalty  or  loss  of  benefits  to  which  I  am  otherwise 
entitled. 

3  The  benefit  that  I  may  expect  from  my  participation  in  this  research  study  is  the  knowledge  that  I  will  be 
helping  the  Navy  to  provide  the  best  possible  medical  services  to  men  and  women  serving  aboard  Navy  ships.  There 
is  no  direct  personal  benefit  to  me  from  participation  in  this  research  study. 

4.  The  investigators  believe  that  there  are  no  direct  physical  or  psychological  risks  to  me  as  a  partcipant  in  this 
research  study,  with  the  possible  exception  of  a  very  unlikely  accidental  breach  of  confidentiality  and  loss  of 
anonymity.  Specific  measures  to  ensure  my  anonymity  are  outlined  in  paragraph  5. 

5.  Confidentiality  during  this  research  study  will  be  ensured  by  restricting  access  to  all  data  collected  to  personnel 
working  on  this  research  study  who  have  taken  an  oath  of  confidentiality.  The  confidentiahty  of  the  infomatiOT 
related  to  my  participation  in  this  research  study  wiU  be  ensured  at  all  times  by  use  of  an  arbittary  number  to  identify 
me  I  also  understand  that  none  of  my  responses  will  become  a  part  of  my  medical  or  military  rec^d  and  that  no 
information  that  might  identify  me  personally  will  be  included  in  results  from  reports  of  this  study.  Thank  you!  the 
anonymous  portion  of  this  contains  no  personal  identifiers  and  cannot  be  linked  to  me  m  any  way. 


6.  If  I  have  questions  about  this  research  study  I  should  contact  the  principal  invesUgator,  Fr^  C.  G^tod  at 
the  Naval  Health  Research  Center  (NHRC),  San  Diego,  CA  92186-5122,  phone  (619)  553-6881;  DSN  553-6881.  If 
I  have  questions  about  the  ethical  aspects  of  this  study,  my  rights  as  a 

protection  of  research  volunteers,  I  can  contact  Dr.  Tamsin  Kelly  at  NHRC,  phone  (619)  553-8443,  DSN  553-8443. 
AdditionaUy,  I  may  contact  Dr.  Lisa  Meyer  at  NHRC  if  I  have  any  questions  about  medical  aspects  of  this  study. 
Dr.  Meyer  may  be  contacted  at  NHRC,  phone  (619)  553-8376;  DSN:  553-8376. 


7.  I  have  been  informed  that  Dr.  Frank  C.  Garland  is  responsible  for  the  storage  of  my  consent  form  and  the 
research  records  related  to  my  participation  in  this  study.  These  records  are  stored  at  the  Naval  Health  Research 
Center,  San  Diego,  CA  92186-5 122. 


8.  I  have  been  given  an  opportunity  to  ask  questions  about  this  study  and  its  related  procedures  and  risks,  as  well 
as  any  of  the  other  information  contained  in  this  consent  form.  All  my  questions  have  been  answered  to  my 
satisfaction.  By  my  signature  below,  I  give  my  voluntary  informed  consent  to  participate  in  this  research  study  as  it 
has  been  explained  to  me  and  acknowledge  receipt  of  a  copy  of  this  form  for  my  own  personal  records. 


(Last  name,  first  name,  middle  initial) 


(Signature) 


Date(DD/MM/YY) 


-This  page  will  be  removed  and  stored  separately  to  protect  your  confidentiality- 


1.  Today’s  date: 

2.  What  is  your  gender? 


Month: 


Day: 


Year:  199 


1  □  Mak 

2  □  Female 

3.  What  is  your  age  in  years? _ years 

4.  What  is  your  race?  (Check  one  box) 

1  □  White,  non-ffispanic 

2  O  White,  Hispanic 

3  □  Black/AMcan-American,  non-Hispanic 

4  0  Black/AMcan-American,  Hispanic 

5  □  Asian/Pacific  Islander 

6  □  Native  American 

9  □  Other  (Please  specify): - - 

5 .  What  is  the  highest  level  of  education  you  have  completed? 
(Check  one  box  ) 

1  □  Some  high  school 

2  □  Graduate  equivalency  degree  (GED) 

3  □  High  school  graduate 

4  □  Trade  or  technical  school  graduate 

5  □  Some  college  or  AA  degree 

6  □  4-year  college  degree 

7  □  Graduate  or  professional  degree 

6.  Marital  status 

a.  What  is  your  current  marital  status? 

(Check  one  box) 

1  n  Never  married 

2  □  Married  (Please  skip  to  question  7) 

3  □  Separated 

4  □  Divorced 

5  □  Widowed 

b.  Do  you  plan  to  marry  during  the  next  12  months? 
(Check  one  box) 

1  □  No 

2  □  Yes 

3  □  Don’t  know 
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7 .  What  is  your  paygrade?  ( Circle  one) 


Enlisted 


Warrant 

officer 


Officer 


8.  If  you  are  Navy  enlisted,  what  is  your  rating  (e.g.,  SN,  FN,  BT,  HM,  ASM)? - 

9 .  If  you  are  Marine  enlisted,  what  is  your  M.O.S .  number? - 

10.  What  is  your  total  number  of  years  on  active  duty? - years 

1 1 .  Times  aboard  ship(s) 

a.  What  is  the  approximate  total  time  you  have  served  aboard  ship  counting  all  time  on  all 

ships  on  which  you  have  served? 

_  _ years  and _  _ months 

b.  What  is  the  approximate  total  time  time  you  served  aboard  this  ship? 

_  _ years  and _  _ months 

12.  Where  do  you  live  when  your  ship  is  in  your  home  port? 

(Check  one  box) 


1  n  Aboard  ship 

2  □  Navy  Housing 


3  □  BEQ/BOQ 
9  O  Other 


13.  To  what  ship  (or  command)  are  you  currently  assigned?  - 

14.  If  you  are  currently  aboard  ship,  what  is  your  ship’s  current  status? 
(For  purposes  of  this  questionnaire,  deployment  shall  be  defined  as : 
"Ship  scheduled  at  sea  for  30  days  or  more  ”) 

(Check  one  box) 


1  □  In  home  port 
in  At  sea 

9  □  Other  (Please  specify): 


3  □  In  port  other  than  home  port 

4  0  In  shipyard 


15.  Are  you  currently  deployed  (30  days  or  more)? 
(Check  one  box) 

1  □  No  (Please  skip  to  question  18) 

2  □  Yes 

1 6.  What  date  did  you  begin  this  deployment?  Mo.:_ 


Year:  199. 
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17.  If  you  are  out  of  your  home  port,  what  is  the  expected  length  of  time  between  today  and  the 
date  you  return  to  your  home  port? 

(Check  one  box) 

1  □  Less  than  1  week 

2  0  1  week  to  less  than  1  month 

3  0  1  month  to  less  than  3  months 

4  0  3  months  to  less  than  6  months 

5  O  6  months  to  less  than  12  months 

6  O  12  months  to  less  than  18  months 

7  0  18  months  or  longer 

18.  How  many  times  have  you  deployed  aboard  Navy  ships  (30  days  or  more),  not  counting 
present  deployment?  ( Check  one  box) 

0  O  Never  O _ times 


health.  CONpiriONS.  v.:;; " 


This  section  is  to  report  all  conditions  that  you  had  during  the  past  30  days  regardless  of 
whether  or  not  they  resulted  in  a  visit  to  sick  call  or  a  health  care  provider. 


19.  Have  you  had  any  of  these  health  conditions  during  the  past  30  days  whether  or  not 
it  resulted  in  a  visit  to  sick  call  or  a  health  care  provider  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 


a. 

lO  No 

20  Yes 

Common  cold  symptoms 

b. 

!□  No 

20  Yes 

Dizziness 

c. 

lO  No 

20  Yes 

Chills 

d. 

lO  No 

20  Yes 

Cough 

e. 

lO  No 

20  Yes 

Sore  throat 

f. 

lO  No 

20  Yes 

Fever 

g. 

lO  No 

20  Yes 

Flu 

h. 

lO  No 

20  Yes 

Diarrhea  lasting  at  least  3  days 

i. 

!□  No 

20  Yes 

Stomach  problems 

j- 

lO  No 

20  Yes 

Constipation 

k. 

lO  No 

20  Yes 

Indigestion 

1. 

lO  No 

20  Yes 

NauseaAomiting 

m. 

iD  No 

20  Yes 

Sinus  trouble 

n. 

lO  No 

20  Yes 

Hay  fever 

o. 

lO  No 

20  Yes 

Shortness  of  breath 

P* 

lO  No 

20  Yes 

Hoarseness 

q- 

!□  No 

20  Yes 

Skin  problems 

r. 

!□  No 

20  Yes 

Muscle  sprain  or  strain 

s. 

lO  No 

20  Yes 

Back  problems 

t. 

lO  No 

20  Yes 

Hearing  problems 

u. 

lO  No 

20  Yes 

Irritated  eyes 

V. 

!□  No 

20  Yes 

Trouble  seeing  with  one  or  both  eyes  even  if  wearing  glasses 
or  contacts 

Form  78-  3 


19.  _ Continued^  Have  you  had  any  of  these  health  conditions  during  the  past  30  days 

whether  or  not  it  resulted  in  a  visit  to  sick  call  or  a  health  care  provider  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 

w .  lO  No  20  Yes  Pain  in  stomach  or  abdominal  area 

X.  lO  No  20  Yes  Heat  stress  or  heat  stroke 

y.  lO  No  20  Yes  Headache: 

If  yes,  was  it  accompanied  by:  (Please  check  either  no  or  yes  for  every  condition) 

lO  No  20  Yes  Visual  disturbances 

lO  No  20  Yes  Numbness  or  tingling 

lO  No  20  Yes  Sensitivity  to  noise 

lO  No  20  Yes  Sensitivity  to  light 

lO  No  20  Yes  Nausea 

z.  !□  No  20  Yes  Psychological  condition(s)  or  personal  problem(s)  severe 

enough  to  interfere  with  daily  activities 
aa.  lO  No  2O  Yes  Other  condition  or  injury 

Please  specify : _ _ _ _ _ 

bb.  lO  No  20  Yes  (Women)  Menstraal  conditions  (piemenstmal  syndrome, 

menstrual  cramps,  irregular  or  absent  periods) 

20.  During  the  past  30  days: 

a.  Did  you  receive  a  doctor’s  diagnosis  of  any  of  these  from  a  health  care  provider  not  on 
this  ship  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 

1.  lO  No  20  Yes  Cold  or  acute  nasopharyngitis 

2.  lO  No  2O  Yes  Sore  throat,  viral 

3.  lO  No  2O  Yes  Cough,  viral 

4.  iD  No  20  Yes  Flu 

b .  Have  you  been  unable  to  perform  your  military  duties  for  1  or  mote  days  because  of 
the  reasons  below? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 

1 .  lO  No  2O  Yes  Health  problem 

2.  lO  No  2O  Yes  Emotional  problem 

3.  iD  No  20  Yes  Personal  problem 

4.  lO  No  2O  Yes  Family  problem 

5  lO  No  20  Yes  0±eT  (Please  specify :) _ _ _ 
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2 1 .  Has  a  doctor  ever  told  you  that  you  had  any  of  the 
following? 

(Please  check  one  box  on  each  line. 

If  you  check  '‘Yes!'  please  write  your  age  at  first  diagnosis) 


a,  Astoia 


b.  Migraine  headache  _ 


0,  Aa^a  • _  • 


d.  Depression 


Gonoithea  ^ 


f.  Syphilis 


g,  Chlamydta 


h.  Urinary  tract  infection 


L  Sidney  infectiofi 


j .  Hernia  (other  than  hiatal) 


If  yes,  what 
was  your 
age  in  years  at 
nrst  diagnosis 


'i4.  RE(iKr,ME0ic^a^Ck'fe;$jV\'A 


Number 
of  days 
(if  less  than  1 
month) 


22.  Approximately  how  many  months  or  days  ago  was  your:  Number 

of  months 

(Fill  in  number  of  months  or  days  for  each  item)  _ 


a,  Mo^mcent  visit  to  a  medical  doctor?  .  '  ' 


b .  Most  recent  visit  to  another  health  care  professional? 
(Please  specify  type  of  provider,  e.g.,  psychologist, 
dentist,  nurse-practitioner): _ 


Ox  Mosftreoeiti:  visit  to  a  ho^M  co^stnaa? 


23.  If  you  are  currently  deployed  (30  days  or  more),  were  you  medically  screened  preceding 
this  deployment? 

(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Not  applicable,  since  I  am  not  currently  deployed. 


24.  In  what  month  and  year  were  you  last  screened?  Month: 


Year:  199. 
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25.  Have  you  been  exposed  to  any  of  the 
below? 


Exposure 

(Check  one  box  on  each  line.  If  you 
answer  “yes”  to  any  question,  please 
complete  all  items  on  that  line.) 


a.  Adhesives  or  gluing  oompottnds 


b.  Asbestos  (loose)  _ 


c.  Oabon  monoxide 


d.  Diesel  exhaust  within  50  feet 


e.  Dieselft^l  within  50  feet 


f .  Dry  cleaning  solvent 


Exhaust  gasoline  engine 


h .  Gasoline  (liquid  or  vapor) 


i.  Guided.missile  fuel _ . 


j.  High  temperature  (above  95  F)  _ 


Ic.  Hypodennic  needles  (used) 


1.  Insecticides 


m.  Jet  exhaust  within  SO  fee* 


n .  Jet  fuel  within  50  feet 


o.  Lifting  25  -  49  pounds 


p .  Lifting  50  or  more  pounds 


q,  Loud.noise  (such  as  jets) 


r.  Low  temperature  (below  32°  F) 


s .  Metal  scrapings  or  Efings _ 


Microwave  oven  within  3  feet 


ti.  Faint  (oil  based),'  or  thinner _ 


V.  Paint,  other  or  unknown  type 


w.  Paint  scrapings  or  paint  sanding 


X .  Radar  antenna  or  array  within  50  feet 


y.  Solvent  or  degreaser  _ 


z.  Torpedo  fuel 


factors  listed 


If  yes:  During  the 


Past  30  days 


Past  36  months 


No 

(1) 

Yes 

(2) 

Not 

sure 

(9) 

O  i 

o. 

o 

□ 

□ 

o 

a'\ 

'"o'" 

□ 

□ 

0 

a  : 

a 

'O 

□ 

□ 

0 

’S'" 

""o"" 

""d" 

□ 

□ 

d 

o  i 

a  ■ 

..  o 

□ 

□ 

o 

o"i 

'"o'": 

'"'d'" 

□ 

o 

d 

■p  j 

1 

.-o.- 

□ 

o 

o 

o'" 

B 

□ 

o 

o 

ai 

•O'. 

□ 

o 

o 

"o^" 

"".o': 

□ 

o 

d 

a  \ 

■ipc- 

o 

a 

0 

o 

■I 

""d"' 

.  .J 

'"d"' 

□ 

□ 

□ 

■1 

o.. 

•0 

o 

o 

o 

No.  of 

No.  of 

Total 

days 

days 

no.  of 

e}qx)sed 

e3qx)sed 

mos. 

pw 

po- 

ex¬ 

wedc 

wedk 

posed 

25.  — Continued-^BzsQ  you  been  exposed  to  any  of  the 
factors  listed  below? 

Exposure 

(Check  one  box  on  each  line.  If  you  Noi 

answer  "yes”  to  any  question,  please  No  Yes  sun 
complete  dl  items  on  that  line.) _  (i)  (2)  (9) 


aa.  Odterchcimcals 


If  yes:  During  the 

Past  30  days 

Past  36 

months 

No.  of 
hours 
reposed 
per  day 

No.  of 
days 
eqxised 
par 
week 

No.  of 
days 
exposed 
per 
wedc 

Total 
no.  of 

mos. 

ex¬ 

posed 

bb. 

Transmitting  antennas  within  50 
feet 

□ 

a 

□ 

PC. 

leactor  t)wtitin  50  feet 

wm 

a 

dd. 

Nuclear  fuel  within  50  feet 

a 

□ 

□ 

ee. 

Nudt^or^taance  witiaii  SOfeet 

o  \ 

a: 

■ 

ff. 

Nuclear  medicines  (radioisotopes) 

□ 

a 

□ 

Video  display  h^ntinal  (yD% 

OOP) 

o 

o 

hh. 

Welding  fumes 

o 

□ 

□ 

ii. 

bpstorpatiides 

'"a  \ 

'o 

'""a 

jj- 

Explosives  (nonnuclear)  within  50 
feet 

a 

a 

□ 

Nitrous  oxide  ' 

a  \ 

a 

'0 

U. 

Ethylene  dibromide  (EDB) 

a 

□ 

□ 

nmiK 

F^rchlorethyleaie  0?BRC) 

a  ‘ 

a 

a 

nn. 

Anthrax  vaccine 

□ 

a 

□ 

00.  Andmalariapills 


pp.  Pyridostigmine 


q(j.  Other  antirCB  W  pills  tst  agents 

(Please  spee^): 


Year  first 

received 

Year  last 
received 

19 _ 

19 _ 

^Ye^first^alfien 

Yearlasttaken  i 

ii; 

■19  ^ 

Year  first  taken 

Year  last  taken 

19 

19 

Year  first  i^en 

Year  last  taken 

19 

19 
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26.  Is  protective  gear  available  for  use  in  your  current  job? 
(Please  check  one  box  in  each  of  the  four  columns) 


Item 

Is  this  item 
available? 

Does  it  fit  you 
properly? 

Do  you  wear  it 
when  needed? 

ini 

yoi 

do 

Does 
serioui 
terfere 
ur  abil 
your^ 

it 

5ly 
with 
ity  to 
wk? 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

tiUKriaSIlM 

"o'  i 

•  O'. 

o.,- 

"O"'; 

"b . 

O  ■; 

d:i 

.O." 

O  ■  1 

.O  i 

.O  • 

o 

b.  Respirator 
or  mask 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0 

o 

□ 

□ 

gloves 

o  1 

a 

0 

□ 

a 

O  .i 

a  \ 

o 

O  1 

o  1 

a 

o 

d.  Boots 

□ 

□ 

□ 

□ 

□ 

'□ 

□ 

□ 

b 

o 

b 

b 

"o.  'i 

o.. 

Bi 

"b  : 

b 

,  O'. 

■o  ^ 

a 

.••O-  i 

"b.  i 

"b' 

o 

f .  Film  badges 

□ 

□ 

□ 

o 

o 

o 

□ 

a 

o 

o 

o 

□ 

;g.  .Hazardous '  : 
...  mateiMs  " 

••  pib-..;r 

O'j 

'■'o- 

■m.: 

b  ^ 

a'-'- 

o 

;b  • 

.o' 

H 

□  1 

'a: 

o 

h.  Fire 

fighting  suit 

□ 

□ 

□ 

□ 

a 

□ 

□ 

o 

o 

o 

a 

□ 

27.  Have  you  smoked  at  least  100  cigarettes  in  your  entire  life?  (Check  one  box) 

1  □  No  (Please  skip  to  question  30) 

2  O  Yes 

28.  On  how  many  of  the  past  30  days  did  you  smoke  cigarettes?  (Check  one  box) 


oO 

None 

1  □ 

1-4  days 

20 

5-9  days 

3  O 

10-14  days 

40 

15-19  days 

5  O 

20-24  days 

6  O 

25-29  days 

7  O 

Every  day 

9  O 

Not  sure 
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29.  On  average,  about  how  many  cigarettes  did  you  smoke  per  day  during  the  past  30  days? 
(Check  one  box) 

0  □  None 

I  □  Fewer  than  1  cigarette  a  day,  on  the  average 
2(3  1-4  cigarettes 

3  O  5-9  cigarettes 

4  □  10-19  cigarettes 

5  □  20-29  cigarettes 

6  □  30-39  cigarettes 
?□  40-49  cigarettes 

8  0  50  or  more  cigarettes 

9  □  Not  sure 

30.  1  year  from  now,  how  do  you  see  yourself  with  regard  to  cigarette  smoking? 

(Check  one  box) 

1  □  Definitely  anon-smoker 

2  □  Probably  a  non-smoker 

3  □  Maybe  a  smoker,  maybe  not 

4  □  Probably  a  smoker 

5  □  Definitely  a  smoker 

31.  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  immediate  work  area?  (Check  one  box) 

1  □  No 

2  □  Yes 

9  O  Not  sure 

32.  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  sleeping  area  or  other  non- working  area?  ( Check  one  box) 

1  □  No 

2  O  Yes 

9  □  Not  sure 

33.  Sleeping  area 

a.  Approximately  how  many  people  occupy  your  sleeping  quarters  aboard  ship  when  you 
are  sleeping  (not  counting  yourself)? 

_ people 

b.  Where  is  your  bunk/bed? 

Deck  or  floor  designation:  _ 

Room  or  compartment  number:  _ 


Form  78-9 


34.  WOTking  area 

a.  Approximately  how  many  people  occupy  your  work  area  when  you  are  working? 

_ people 

b .  Where  is  your  work  area? 

Deck  or  floor  designation:  _ _ _ 

Room  or  compartment  number:  _ 

Multiple  areas  (Please  specify  areas):  - 

35.  During  the  past  7  days,  on  how  many  days  did  you  have  any  alcohohc  beverages? 

(Fill  in  one  circle) 

(IfO,  please  skip  to  question  38) 

36.  On  the  days  you  drank  any  alcoholic  beverage  during  the  past  7  days,  how  many  dri^s 
did  you  usually  have  per  day?  (Consider  a  single  shot,  single  mixed  dnnk,  glass  of  wine,  or 
can  of  beer  as  1  drink.)  (Fill  in  one  circle) 

More,  please  give  no. _ 

37.  During  the  past  7  days,what  was  the  largest  number  of  alcoholic  drinks  you  had  in  1  day? 
(Consider  a  single  shot,  single  mixed  drink,  glass  of  wine,  or  can  of  beer  as  1  drink.) 

(Fill  in  one  circle) 

®@®®®®®®®®®  More,  please  give  no. _ 

38.  (Unmarried  men  and  women)  When  you  are  ashore,  do  you  live  with  a  significant  other 
person  in  a  marital-like  relationship? 

(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Don’t  know 

39.  My  current:  a.  Weight  is _ pounds 

b.  Height  is  _ ;  feet  and _ inches 
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40  How  do  you  feel 
about  your: 

(Check  one  box  on  each 
line) 

Tarible 

(1) 

Unhappy 

(2) 

Mostly 

dissatisfied 

(3) 

Mixed 

(4) 

Mostly 

satisfied 

(5) 

Pleased 

(6) 

Delighted 

(7) 

a.  Job? 

□ 

□ 

□ 

a 

□ 

□ 

□ 

..:0 

•  0 

•  'O. 

c.  Health  and  physical 
condition? 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0  . 

0 

.0  .  ' 

d  . 

.  D 

0  • 

0 

e.  Family? 

□ 

□ 

□ 

□ 

a 

□ 

□ 

t  Spouse? 

•  d  , 

. o'  . 

d 

O 

•  'O  . 

g.  (If  you  have  children) 
Children? 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

41 .  How  many  days  during  the  past 

7  days  have  you: 

(Check  one  box  on  each  line) 

No 

days 

(0) 

One 

d^ 

(1) 

Two 

days 

(2) 

Three 

days 

(3) 

Four 

days 

(4) 

Five 

days 

(5) 

Six 

days 

(6) 

Seven 

days 

(7) 

a*  Felt  you  lost  doulda^  get  goiag? 

a 

'\a 

""b  ^ 

s  O' 

o 

o 

0 

O. 

b.  Felt  sad? 

□ 

a 

□ 

□ 

□ 

□ 

□ 

O 

Had  trouble  gt^ting  to  sleep  Or 
staying  asleep? 

0 

\  □ 

.O'- 

o  ^ 

o’ 

o 

O  . 

'  o  : 

d.  Felt  that  everything  was  an 
effort? 

□ 

□ 

□ 

□ 

□ 

□ 

o 

a 

e.  Felt  lonely? 

o 

f  o 

o 

■  o 

a 

o 

o 

■  o  i 

f .  Felt  you  couldn't  shake  the 
blues? 

□ 

□ 

□ 

□ 

a 

□ 

□ 

o 

g.  Had  trouble  keeping  your  mind 
on  what  you  were  doing? 

□  ■ 

:  0 

■0^'' 

o  . 

a  ■ 

0 

a ' 

"o' 

42.  Think  about  your  whole  life  over  the  past 
2  weeks.  On  the  whole,  how  much  stress 
do  you  think  is  in  your  life  right  now? 
(Check  one  box ) 


A  little 

Modemte  i 

Quite  a 

Exttme  i 

bit 

amount 

bit 

amount 

.  0) 

(2) 

(3)  ^ 

(4) 

(5) 

O  ; 

o 

0  ! 

□ 

o 
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43.  Of  the  stress  that  you  experience, 
how  much  comes  from  problems  or 
concerns  with: 

{Check  one  box  on  each  line)  _ 


a,  Bnanctal  matters 


b.  My  personal  health 


c,  Petrosal  or  health  matters  of  a  family 
member 


d.  Being  aboard  ship 


e.  C^wderi  conditions  aboarri  ship 


f .  My  personal  safety  aboard  ship 


g.  MamtainmgpersMalhyj^eno  aboard 
ship  _ 


h.  My  lack  of  privacy  aboard  ship 


L  My  inabxBty  to  get  enough  exercise  ^  • 
abo^dship  ^ 


j .  The  lack  of  recreational  activities 
aboard  ship 


k.  Mynutririon,theunawiiabililyof  - 
desired  foods  aboard  ship 


1.  The  person  I  work  for  (my 
inomediate  supervisor) 


m*  The  people!  work  with  (rnypeem) 


n .  The  people  who  work  for  me  (those  I 
supervise) 


0«  The  way  dungs  are  typically  done 
aboard  ship 


p .  The  people  with  whom  I  share  livmg 
space  aboard  ship  _ 


o.  My  ability  to  perform  my  duties 


r.  My  career  and  chances  for  promotion 


s»  Being  able  to  stay  in  the  Kavy 
because  of  downsizing  orforce 
reductions  _____ 


t.  My  relationship  with  my  spouse  or 
boyfriend/girlfnend 


u.  Breaking  up  with  my  spouse  or 
boyfriend/girltiiend  because  of  being 
aboard  ship 
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43.  —Continued—  Of  the  stress  that 
you  experience,  how  much  comes 
from  problems  or  concerns  with: 
(Check  one  box  on  each  line) 

Not 

at 

all 

(1) 

A 

little 

bit 

(2) 

Moderate 

amount 

(3) 

Quite 
a  bit 
(4) 

Extreme 

amount 

(5) 

Not 

appli¬ 

cable 

(9) 

V .  My  ability  to  communicate  with  my 
family  and  friends 

□ 

□ 

□ 

□ 

□ 

□ 

w.  Adaptingtolifeafrerlietirasfrom 

this  deplt^^weot 

o 

a  j 

".a 

"a  I 

a 

X .  Feeling  confined  or  trapped 

□ 

□ 

a 

□ 

□ 

y.  MypersofljdfrituteaMthemeaiiiiig 

of  my  life 

•■rf . 

BH 

:  ■  0 . ;! 

z.  My  use  of  alcohol 

□ 

□ 

□ 

□ 

□ 

aa.  Feeling  isolafffli  and  excluded 

"IP- 

1  01  --j 

•  o. 

bb.  Feeling  out  of  touch  with  the  rest  of 
the  world 

□ 

□ 

□ 

□ 

□ 

□ 

cc.  My  life  as  a  \^ole 

B! 

1^^ 

:  •  1 

•o 

•  o 

dd.  (If  you  have  children)  My  children 
because  of  being  aboard  ship 

□ 

□ 

□ 

□ 

□ 

□ 

ee*  (If  you  have  children)  Discipline  of 
childfrax 

o 

^  a 

.a  \ 

ff.  (If  you  have  children)  Child-care 
arrangements 

□ 

□ 

□ 

□ 

□ 

□ 

44.  During  the  past  2  weeks,  the  stresses  listed 
above  have  ^fected  my: 

(Check  one  box  on  each  line) 

Not 
at  all 
(1) 

A  little 
bit 
(2) 

Moderate 

amount 

(3) 

Quite 
a  bit 
(4) 

Extreme 

amount 

(5) 

a,  Fersonallife 

o  •• 

i  -a 

••  o  • 

: 

o 

b .  Performance  in  my  job 

□ 

a 

a 

□ 

□ 

1 - - - - - - - - - - - 

45.  During  the  past  2  weeks,  how  well  have 
you  coped  with  these  stresses? 

(Check  one  box) 

Not  at  ; 
all 

(1)  : 

0 

Alitfle 

bit 

• 

O' 

Moderately 

well 

(3) 

□ 

Qjute  . 
a  bit 
;i-C4>  . 
0  ■ 

Extremely 

well 

(5) 

□ 

1 
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46.  Family  structure 

a.  How  many  of  your  children  (natural,  adopted,  or  stepchildren)  under  the  age  of  21  live  in 
vnnr  household?  (Fill  in  circles  below) 

oO  rhiiHmn  under  21  ciirrentlv  live  in  mv  household 


Age  of  children _ No.  of  children 


a. 

Under  6  weeks 

0) 

El 

(D 

(D 

bv 

6  weeks  lo  ewder  1  year  i 

IP 

B 

B 

B 

12  to  23  months 

(D 

(D 

i 

B 

B 

T 

2410  35 months^  ./ 

B 

B 

m 

m 

e. 

3  to  5  years 

B 

B 

m 

L 

6io9 years 

IP 

B 

B 

M 

g- 

10  to  12  years 

<D 

<D 

B 

13  to  15  years  .] 

m 

B 

Hi 

B 

i. 

16  to  20  years 

0) 

(§) 

b .  (Married  men  and  women)  Is  your  spouse  currently  employed? 


0  □  No 

1  □  Yes,  active-duty  Navy 

2  □  Yes,  active-duty  other  military 

3  □  Yes,  civilian  employment 

4  □  Yes,  self  employed 
9  □  Don’t  know 


47.  How  many  close  friends  do  you  have?  (Fill  in  one  circle) 
®  ®  (D  (D  @  ®  ©ormore 


48.  How  many  relatives  do  you  have  that  you  feel  close  to?  (Fill  in  one  circle) 

©  ®  ®  ©  @  ®  ©ormore 


49.  Altogether,  how  often  do  you  see  these  people  each  month?  (Check  one  box) 


1  □  Almost  every  day 

2  □  Several  times  a  month 

3  □  Not  very  often — ^maybe  once  or  twice  a  month 

4  O  Seldom — a  few  times  a  year 

5  □  Almost  never 
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50.  Are  you  a  meniber  of  any  clubs  or  groups? 

(Check  one  box) 

1  □  No 

2  □  Yes 

51.  Do  you  belong  to  a  church,  temple,  or  other  religious  organization? 
(Check  one  box) 

1  □  No 

2  □  Yes 


<  \  V  .>s  ^  •  y..s  -is  .  .•  •  •  .-.v  ,  ''  .  ^  C 


52.  If  you  experienced  a 
personal  problem,  how 
helpful  would  the 
following  individuals  be 
to  you? 

(Check  one  box  on  each  line) 

Vay 

unhelpful 

(1) 

Somewhat 

unhelpful 

(2) 

Neutral 

(3) 

Somewhat 

helpful 

(4) 

Voy 

helpful 

(5) 

Not 

applicable 

(9) 

a. 

Your  family 

□ 

0 

□ 

□ 

□ 

O 

i7 

Your  friends  on  Ixjard  ship  ; 

. 

a 

O 

O  •• 

o 

o 

C. 

Other  Mends  in  the  Navy 

0 

□ 

□ 

□ 

□ 

□ 

i7 

Other  fttendsnotin  the 
Navy  \ 

Q 

a  ■ 

O' 

o 

o 

e. 

Chaplains,  ministers,  or 
other  clCTgy 

□ 

□ 

□ 

□ 

□ 

0 

T 

OtherNavy  professionals 

..  o . 

B:.  ■■ 

.  .B  • 

•  0 

•O  .. 

g- 

Your  ship's  leaders 

□ 

B 

□ 

□ 

□ 

□ 
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5  3 .  Below  is  a  list  of  problems  and  complaints 
that  people  sometimes  have.  Read  each 
one  carefully,  and  select  the  box  that  best 
describes  how  much  DISCOMFORT 
that  problem  has  caused  you  DURING 
THE  PAST  WEEK. 

{Check  one  box  on  each  line)  _ 


a.  Nervousness  or  shakiness  inside 


b .  Repeated  unpleasant  thoughts 


Faintness  Or  iSzziness 


d.  Loss  of  sexual  interest  or  pleasure 


e.  Feeling  critical  of  odiers 


f .  The  idea  that  someone  else  can  control  your 
thoughts 


g.  Feeling  others  are  to  blame  for  most  of  your 
troubles 


h .  Trouble  remembering  things 


L  Feeling  easily  annexed  or  irritated 


j .  Pains  in  heart  or  chest 


jk.  Feeling  aSaidIn  open  spaces 


1.  Feeling  low  in  energy  or  slowed  down 


m.  Thoughts  of  ending  yonr  life  _ ^ 


n .  Feeling  that  most  people  cannot  be  trusted 


o<  Poorapperite 


p.  Crying  easily 


q.  Suddenly  scared  forno  reason 


r.  Temper  outbursts  that  you  could  not  control 


s.  Feeling  lonely  even  when  you  are  with 
people 


t.  Feeling  blocked  in  getting  things  done 


n.  Feeling  lonely  _ 


V.  Feeling  blue 


A 
little 
None  bit 


Modoate 

(3) 


:•  a;- 


□ 


Quite 

a  bit  Extreme 


□ 

o 

□ 

□ 

□ 

IHiHi 

..-o- 

; . O 

□ 

□ 

□ 

□ 

□ 
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53.  — Continued—  Below  is  a  list  of 
problems  and  complaints  that  people 
sometimes  have.  Read  each  one  carefully, 
and  select  the  box  that  best  describes  how 
much  DISCOMFORT  that  problem  has 
caused  you  DURING  THE  PAST 
WEEK. 

{Check  one  box  on  each  line) 


w,  Woljying  too  taach  About  dliitgs  __ 


X .  Feeling  no  interest  in  things 


y,  FeeKng  fearful  _ _ _ 


z.  Your  feelings  are  easily  hurt 


aa.  Reiing  others  do  not  understand  yon  or  ^ 

twsympadiodo  - _  - 


bb.  Feeling  that  people  are  unfriendly  or  dislike 

you 


CO.  Feeling  Mcdor  to  others _ _ 


dd.  Nausea  or  upset  stomach 


e©.  Idling  that  you  are  watched  ortalked 
about  by  others  ^ 


ff .  Trouble  falling  asleep 


gg,  Havhig  to  check  and  double-check  what  ^ 
you  do  _  •’ _ 


hh.  Difficulty  making  decisions  _ 


li.  Beehng  afraid  to  travel 


Quite 

a  bit  Extreme 


jj .  Trouble  getting  your  breath 

□ 

a 

□ 

□ 

□ 

kk.  Hot  or  cold  spells 

a  \ 

.d  .  'i 

o 

11.  Having  to  avoid  certain  things,  places  or 
activities  because  they  frighten  you 

a 

□ 

□ 

□ 

□ 

mm.  Your  mind  going  blank 

El 

IIBIIHI 

.  CJ  ' 

0 

nn .  Numbness  or  tingling  in  parts  of  your 
body 

□ 

□ 

□ 

□ 

□ 

oo.  The  idea  that  you  should  be  punished  for 

yoursins 

;  0  y 

BIIEII 

pp.  Feeling  hopeless  about  the  future 

□ 

□ 

□ 

□ 

□ 

qq.  Trouble  concentrating 

:  "b  ■ 

d 

O  •: 

b"" 

□ 

Form  78- 17 


5  3 .  — Continued—  Below  is  a  list  of 
problems  and  complaints  that  people 
sometimes  have.  Read  each  one  carefully, 
and  select  the  box  that  best  describes  how 
much  DISCOMFORT  that  problem  has 
caused  you  DURING  THE  PAST 
WEEK. 

{Check  one  box  on  each  line) 

None 

(1) 

A 

little 

bit 

(2) 

Moderate 

(3) 

Quite 
a  bit 

(4) 

Extreme 

(5) 

IT.  Feeling  weak  in  parts  of  your  body 

□ 

□ 

□ 

0 

□ 

ss.  Feeling  tense  or  keyed  up 

o- 

— 

■■■a- 

tt.  Thoughts  of  death  or  dying 

□ 

□ 

□ 

m.  Having  nigM  to  feeat^  injure  or  harm 
someone  _ _ 


vv.  Sleep  that  is  restless  or  disturbed 


ww.  Having  urges  to  bieah  or  smash  things  : 


XX.  Feeling  very  self-conscious  with  others 


yy.  Feeling  uneasy  in  crowds 


zz.  Never  feeling  close  to  another  person 


aaa,  Spells  of  terror orpanic 


bbb.  Getting  into  frequent  arguments 


ccc.  Feeling  nervous  when  yonr  are  alone  ^  . 


ddd.  Others  not  giving  you  proper  credit  for 
your  achievements 


eee.  FeeEugsorestiessyoncouldn*tsitsdlI 


fff.  FeeKng  of  worthlessness 


ggg.  Feeling  that  people  will  take  advantage  of 
you  if  you  let  them 


hhh.  Thoughts  and  images  of  a  frightening 
nature 


lit.  Feelings  of  guilt  _ 


jjj.  The  idea  that  something  is  wrong  with 
your  mind 


kkk.  Spending  less  time  with  peers  and  friends 
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54.  Did  you  serve  in  any  of  the  following  areas? 

(Please  check  "no"  or  "yes"  on  each  line.  If  yes, 
please  check  whether  you  were  aboard  ship, 
ashore,  or  both.) 


a*  Ftasian  Gulf-^^i^ration  J^&nSMeid 


b .  Persian  Gulf — Operation  Desert  Storm 


c,  Somalia — ClJ>era^ottS©stoR?Hppe 


d.  Bangladesh  _ 


o.  Htttd 


f.  Other  foreign  area  (Please  specify): 


Did  you  serve  in 
this  area? 

Were  you  aboard 
ship  or  ashore? 
(Check  both  boxes  if 
both) 

No 

Yes 

Aboard  | 

Ashore 

(1) 

I  <2) 

ship  (1)  1 

(2) 

1  0 

o  "  1 

o  . 

□ 

□ 

□ 

□ 

o 

1  o 

a  I 

o 

□ 

1  o 

□ 

□ 

p 

1  p  .. 

'  •  0  1 

□ 

□ 

□ 

□ 

fcASUALW  EVENTS 


Witnessing  a  disaster  or  violence  can  sometimes  have  long-term  effects.  The  following  questions 
will  help  to  provide  a  baseline  of  history  of  exposure  to  disasters  or  violence  that  may  help  in 
studying  the  effects  of  combat. 

55.  Have  you  ever  participated  in  a  real  mass  casualty  or  a  real  disaster  involving  5  or  more  major 
injmies  or  fatalities? 

(Check  one  box) 

1  □  No 

2  □  Yes 

(Please  describe  your  participation  and  events) 

When: _ _ _ _ _ _ _ _ 

Where: _ _ _ — - - 

What  happened:  _ _ _ _ _ — - 

Your  role: _ _ _ _ _ _ 
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5  5 .  — Continued —  Have  you  ever  participated  in  a  real  mass  casualty  or  a  real  disaster 
involving  5  or  more  major  injuries  or  fatalities? 

a.  What  was  your  official  status  at  the  time  you  participated  in  this  event? 

(Check  one  box) 

1  O  Active-duty  military 

2  □  Qvilian 

9  □  Other  (Please  describe):  _ _ _ 

b .  Have  you  ever  seen  a  person  die  by  violent  means? 

(Check  one  box) 

1  □  No 

2  □  Yes  (Please  describe  your  participation  and  events) 

When: _ _ _ _ — - 

Where: _ _ _ _ _ — 

What  happened: _ _ _ _ _ _ 

Your  role:  _ _ _ _ _ — 
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56.  Reproductive  system  health 


a.  Did  you  have  this 
condition  in  the 
past  90  days? 
(Check  one  box  on 

each  line) 

b.  If  yes,  did  you  first 
notice  the  condition,  or  did 
it  get  worse,  since  you 
came  aboard  this 
ship?  (Check  one  box  on 
each  line  if  answer  to  the 
condition  is  "yes”) 

Conditiou 

■  1  •  i  Not  -; 

Ife.i  Yes  j  sure  •; 
m  1 .  CQ  \  m 

f%st  i  Oot  I  Not 
noticed  1  worse  |  sure  i 
<?)  1  1  0)  : 

a.  Bleeding  between  periods 

□ 

□ 

□ 

□  1  □  i  0 

ij^  Cmndipsorpitittdormgmenstiud 
peiiodreqxuring  medication  or  time 
work 

a  :J-  0"  \  a  :i 

:  D  •  1  □  1  o 

c.  Excessive  frequency  of  periods  (time 
between  periods  too  short) 

o  i  □  1  □ 

□  1  □  1  □ 

d.  Heavy  periods  (excessive  meastroal 

D  i 

0  1  0  1  0  i 

e.  Period  lasting  longer  than  1  week 

□  1  □  1  □ 

□  j  □  1  □ 

f.  Scan^nKsnstrualflow 

EIEIIEII 

'O  I  o  1  o 

g .  Abdominal  pain  (from  known  cysts) 

□  i  □  i  □ 

□  j  □  i  □ 

ih.  Abdominal  pam  (from  known 
endometriosis) 

a  1  -  □  i  o 

i .  Abdominal  pain  (from  other  or 
unknown  cause)  (Specify:) 

□  I  □  I  □ 

□  1  □  I  □ 

j .  Discharge  from  bteast  •  ^  j 

0  i  0  i  0  : 

ill 

□ 

Q 

k.  Breast  lump 

□  I  □  i  □ 

o  i  □  1  □ 

L  Other  symptoms  related  to  menstrual  ! 

period  (Specify:)  \ 

a  I  a  -i  a 

a  1  0  1  D  ; 
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57.  Did  any  of  the  conditions  listed  above  (a  through  1)  require  you  to: 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days?  (Check  one  box) 

1  O  No  2(3  Yes 

b.  Miss  1  or  more  days  of  work  during  the  past  90  days?  (Check  one  box) 

1  □  No  2(3  Yes 

5  8 .  During  the  past  12  months  have  you  had  regular  menstrual  periods? 

(Check  one  box) 

iD  No 

(Please  explain: _ _ _ 


2  □  Yes,  about  1  per  month. 

3  □  Yes,  but  not  1  per  month. 

(Please  explain: _ 


If  you  missed  one  or  more  periods  during  the  past  12  months,  please  check  one  box  below. 

1  □  I  missed  my  period  approximately _ time(s)  during  the  past  12  months. 

0  □  I  had  no  periods  at  all  during  the  past  12  months. 

90  I'm  not  sure  of  the  number  of  periods  I  missed  during  the  past  12  months. 

59.  During  the  past  90  days  have  you  taken  birth  control  pills  to  regulate  your  period? 
(Check  one  box) 

1  □  No  2(3  Yes 

60.  During  the  past  90  days  have  you  taken  replacement  estrogens? 

(Check  one  box) 


!□  No 

2(3  Yes,  hormone  pills 

3  O  Yes,  hormone  creams  or  other  hormone  preparations 


61.  Did  you  have  any  of  these  during  past  90  days? 


a. 

b. 

c. 

d. 

e. 

f. 
g- 


check  either  "no 

No 

2  □  Yes 

No 

2  □  Yes 

No 

2  □  Yes 

No 

2  □  Yes 

No 

2  □  Yes 

No 

2  □  Yes 

No 

2  □  Yes 

Urinary  tract  infection 

Vaginal  rash,  discharge,  or  other  vaginal  disorder  except  yeast 
infection,  not  including  sexually  transmitted  diseases 
Yeast  infection 

Pelvic  or  lower  abdominal  pain 
Gonorrhea 

Other  sexually-transmitted  disease 
Other  genitourinary  system  condition 

(Please  specify): - 
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62.  Did  any  of  the  conditions  listed  above  (a  through  g)  require  you  to: 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days? 
(Check  one  box) 

1  □  No  2  □  Yes 


b.  Miss  1  or  more  days  of  work  during  the  past  90  days? 
(Check  one  box) 

1  □  No  2  □  Yes 


63 .  Has  a  doctor  ever  told  you  that  you  had  any  of  the 
following? 

(Please  check  one  box  on  each  line. 

If  you  check  “Yes,”  please  write  your  age  at  first  diagnosis) 

No 

(1) 

Yes 

(2) 

If  yes,  what 
was  your 
age  in 
years  at 
flrst 

diagnosis 

a.  Abnormal  Pap  smear  (test  for  cerwal  canc^) 

0  ■ 

— 

b.  Breast  lump  diagnosed  as  benign  breast  cyst  or  fibrocystic 
disease  (Please  specify): 

O 

□ 

c.  Benign  breast  lump,  exact  diagnosis  unknown 

□ 

□ 

Breast  cancer 

o 

64.  How  many  times  have  you  been  pregnant? 

(Check  one  box) 

0  □  Never  (Please  skip  to  question  62) 

1  □  I  have  been  pregnant _ times. 

65.  Have  you  been  pregnant  during  the  past  12  months? 
(Check  one  box) 

lO  No 

2  0  Yes 

66.  Are  you  pregnant  now? 

(Check  one  box) 

lO  No 
20  Yes 

3  □  Not  sure 
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67.  How  many  babies  (live  births)  have  you  had? 

(Fill  in  one  circle) 

O)®®®®®©®®  ormoie 

6  8 .  What  is  your  best  estimate  of  the  likelihood  that  you  will  become  pregnant  in  the  next  12 
months? 

(Fill  in  a  number  between  0  and  100,  with  0  representing  no  chance  that  the  event  will 
occur,  and  100  representing  that  the  event  definitely  will  occur): 

_  _  _ percent 
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69.  Please  provide  the  following  information  in  chronological  order.  For  multiple  outcomes, 
make  each  a  separate  entry  (e.g.,  two  entries  for  twins).  Indicate  only  one  "outcome"  per 
pregnancy.  If  you  are  uncertain  of  a  detail,  provide  your  best  estimate. 


Pregnancy 


Outcome 

What  was 
the 

approximate 
^te  of  this 
outcome? 

Were 
you  in 
the 
Navy 
at  the 
time? 

What  was  your  duty 
station  type  at  the 
time  of: 

Concep-  Out- 

tion  come 

Was  this 
pregnancy 
planned? 

i.Mqst 

recent 

O  t  LiveBiitii 

0  X  StiUbifOi 

03  Miscartiage/ 

spontaneoas  abortion 
O  4  Ectopic  pregnancy 

0  5  Elective  induced 
abortion 

Year 

:  1  9 _ 

Montii _ 

OlYes 

:o2Ko 

. 

OiMoat  Oi 

02  Aviation  SQD  02 
d3lndusttialt)i>e 
shore  O  3  ; 

O40ih6r  shore  04  i 

OlYes 
O2N0 
Were  you 
using  birth 
control? 

□  lYes 
O2N0 

b. 

Prior 

preg¬ 

nancy 

□  1  Live  Birth 

0  2  Stillbirth 

□  3  Miscarriage/ 

spontaneous  abortion 

□  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 

Year 

1  9 _ 

Month _ 

OlYes 
O  2  No 

0 1  Afloat  0 1 

O  2  Aviation  SQD  O  2 

O  3  Industrial  type 
shore  O  3 

O  4  Other  shore  O  4 

0 1  Yes 

□  2  No 
Were  you 
using  binh 

control? 

0 1  Yes 

□  2  No 

BIB 

Prior,  i 

nancy  i 

d  1  ItiveJEtiitii 

0  2.  Sti  Ebitih 
0.3...MisGamage/ 

spontaneous  abortion 
£l4  .^toptc  pregnancy 
□  5  Elective  induced 
abortion 

Year 

i  .1  9— _  • 
|kion.th_:^_^ . 

OlYes-'-^ 

Ol-Afloat'.:  V  .^01  .i 

02Ayiation.$QP  0.2 

-  •  shore"  -  '  ^  -  =j;0-3  -.i 

O40^rshorev  04  1 

.  -OrYes 
.-a  2  No 
'.Wereyou . 
.,USingfeiifh .. 

.  control? 

•  ,OlYi^' 

O2K0 

d. 

Prior 

preg¬ 

nancy 

O  1  Live  Birth 

□  2  Stillbirth 

0  3  Miscarriage/ 

spontaneous  abortion 

□  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 

Year 

1  9 _ 

Month _ 

OlYes 
O  2No 

O  1  Afloat  0 1 

O  2  Aviation  SQD  O  2 

O  3  Industrial  type 
shore  O  3 

O  4  Other  shore  O  4 

OlYes 

□  2  No 
Were  you 
using  birth 

control? 

OlYes 

□  2  No 

e. 

Prior  ; 
preg¬ 
nancy 

O  I  Live  Birth 

0  2  Stillbirfh 

0  3  Mscamage/ 

spontaneous  abortion 
0  4  Ectopic  pregnancy 

O  5  Elective  induced 
abortion 

Year 

1  9 _ 

Month _ 

OlYes 
02  No 

Ol  Afloat  Ol  ; 

02  Aviation  SQD  0  2  i 

O  3  mdustriat  type 
shore  0  3  i 

OaOfher  shore  04  i 

Ol  Yes  ; 
OlNo  i 
Wereyou 
using  birth  ^ 
control? 
OlYes  i 
O2N0  1 

f 
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70.  During  the  past  30  days  the 
following  were  readily  available 
to  me  from  this  ship’s  medical 
department,  if  I  needed  them: 

(Check  one  box  on  each  line) 

Strongly 

agree 

(1) 

Agree 

(2) 

Neither 
agree  nor 
disagree 
(3) 

Disagree 

(4) 

Strongly 

disagree 

(5) 

I  did  not 
nsed 
this 
item 
(9) 

a* 

Birth  control  pills 

••  o 

:  0.1 

••0 

•O  -.1 

■  \ 

O' 

Depo-Provera,  Norplant 

□ 

□ 

□ 

□ 

a 

□ 

CondOitts 

■.  o  . 

:  □  : 

.  -a-  :  I 

•  O- 

o 

o  : 

JT 

Diaphragm 

□ 

□ 

□ 

□ 

□ 

□ 

Pregnancy  testing  or  test  kit 

a  •••. 

\  -  a  \ 

O  'ii 

O  1 

T~ 

Family  planning  information 

□ 

□ 

□ 

□ 

□ 

□ 

Appropriately  stafrbd  tod. 
equipped  OB/OYN  medit^l 
support 

o 

■  "^*^3 

-rt'.  i 

3  o.v 

7 1 .  Approximately  how  many  months  or  days  ago  was  your 
most  recent: 

(Fill  in  number  of  months  or  days  for  each  item) 

Number 
of  months 

Number  of  days 
(if  less  than  1 
month) 

a.  Pap  smear  (testfor cervical  canc^)? 

pHIHfliH 

d.  Pelvic  examination? 

ISHSI 

e.  Breastexamination  by  a  physician,  or  nurre 

ipB/OVKauiiSTJONS^rORiClJM^ 


72.  Did  you  request  a  pre-deployment  appointment  with  a  gynecologist  or  obstetrician  from  a 
Navy  medical  facility  prior  to  this  deployment??  (For  purposes  of  this  (juestionTMire, 
deployment  shall  be  d^ned  as:  “Ship  scheduled  at  sea  for  30  days  or  more  ) 
(Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  D  Yes 

7  3 ,  Were  you  given  a  gynecological  or  obstetrical  appointment?  ( Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  □  Yes 


a.  Did  you  keep  the  appointment?  (Check  one  box) 


1  □  No 

2  □  Yes 
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Suggestions  for  topics  that  should  be  added,  changed,  or  deleted: 


Please  return  to  your  shipboard  coordinator  or: 


Naval  Health  Research  Center 
Code  233 
P.O.  Box  85122 
San  Diego  CA  92186-5122 
Telephone  (619)  553-6881;  DSN  553-6881 
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APPENDIX  C.5 


SURVEY  90 


U.S.  Navy  Shipboard  Health  Survey 

Naval  Health  Research  Center,  San  Diego 


Information  to  participants 

You  are  being  asked  to  voluntarily,RQDiBjsJ5.  this  survey  giving  candid  r||j^pe|  ^d  onions  about  healA-related  issues 
and  to  beconw  part  of  a  study^rtUlWtti^tte  or  more  additio|^^|^M^..  Yop 

only  and  will  bTkept  strictlj^^ii^^^il  be  reported  ^tMpi^fctKupant  be  i^im^  ^d  ^ 
infLiation  you  iXide  t^^Wome  offic^alt^ds  If 

please  contit  Dr.  Fran^p^arland,  Naval'^^  Resear.^  Ositer.  San  Dteg^a  92186-5122/DSN.  553-6881, 

Commercial  (619)  553-#||||  '  *  Mill 

lil^  |gli6^cyAct$t«€»ient 

1  Authority  5  UStl^fe  10  USC  1071.  Co^r'Synibol  6000-13C  p^f  urpose.  Medical  rpearch 

iilformation  vSl  be  coul^^  enhance  rfd^CTSfeni' 

Rnntine  nee  Medical  “t  ^«tt$i^al  analyses  by  the  ^J^tments  of  the  Navy,  Uetense, 

Li  other  U.S.  Govemmenr^P^^^^tl^compa^^ith  the  pu^se  fp^di^mation 
Use  of  the  information  may  i^iSW^tS%on-Giiiiimcnt  ^|^es  by  the  Chief,  of  Medicme  and  Smg^,  in 

accordance  with  the  provisions  of  the  Freedon^^fbrmati^t.  4.  Voluntarj^^^sure.  I  t^rstand  that 
information  derived  from,Ihe.Sludy  will  be  retairi||§||he  NavaliSeilUi  Respreh  Cent^lp-  Diego,  “td  Aat  my  anon^ty 
will  be  maintained.  I  voll^^y  agree  to  its  dii^lP^e  to  agencies'^  individuals  ide^^^^  m  the  preceding  paragraph,  and 
I  have  been  informed  that^^^lstp  agree  toMlH^l^sure  to  ageric^BSs-qBp  flidividud||^^(^ed  m  the  precedmg  paragraph.  I 
Z  provisi^Rlii^^tary,  and  that'T^^^^c  Mmg 
withdraw  from  the  study  at  aif^^*«udice  or  loss  of  medic«lr^|pjr>pnvileges  to  which  I  would  otherwise 
be  entitled. 


A.  Name  (please  print): 


Middle  Initial 


B.  Social  security  number: 

C.  Date  of  birth:  Month: 


Year:  19 


Shipboard  Form  90  Questionnaire 

THIS  PAGE  IS  TO  BE  COMPLETED  BY  ALL  STUDY  PARTICIPANTS 
AND  WILL  BE  REMOVED  BEFORE  PROCESSING. 

Note:  Questionnaires  may  be  distributed  by  active-duty,  reserve,  or  civilian 

personnel. 

Rev.  7.0  (31  May  95) 


Voluntary  Consent  to  Participate  ! 

in  the  U.S.  Navy  Shipboard  Health  Survey 

1.  I  am  being  asked  to  volunteer  to  participate  in  a  research  study  titled,  “Health  Aboard  Navy  Ships;  A 
Comprehensive  Health  and  Readiness  Research  Project"  The  purpose  of  this  study  is  to  enhance  basic  medical 
knowledge  concerning  the  provision  of  medical  care  and  health  promotion.  I  am  being  asked  to  participate  now,  and 
can  expect  to  receive  a  follow-up  questionnaire  in  about  1  year  if  I  am  still  on  active  duty. 

2.  I  understand  that  my  participation  in  this  study  is  completely  voluntary.  If  I  do  not  choose  to  participate  there 
are  no  penalties,  and  I  will  not  lose  any  benefits  to  which  I  am  otherwise  entitled.  I  may  discontinue  my 
participation  in  tWs  study  at  any  time  I  choose  without  fear  of  penalty  or  loss  of  benefits  to  which  I  am  otherwise 
entitled. 

3.  The  benefit  that  1  may  expect  from  my  participation  in  this  research  study  is  the  knowledge  that  I  will  be 
helping  the  Navy  to  provide  the  best  possible  medical  services  to  men  and  women  serving  aboard  Navy  ships.  There 
is  no  direct  personal  benefit  to  me  from  participation  in  this  research  study. 

4 .  The  investigators  believe  that  there  are  no  direct  physical  or  psychological  risks  to  me  as  a  partcipant  in  this 
research  study,  with  the  possible  exception  of  a  very  unlikely  accidental  breach  of  confidentiality  and  loss  of 
anonymity.  Specific  measures  to  ensure  my  anonymity  are  outlined  in  paragraph  5. 

5 .  Confidentiality  during  this  research  study  will  be  ensured  by  restricting  access  to  all  data  collected  to  pCTSonnel 
working  on  this  research  study  who  have  taken  an  oath  of  confidentiality.  The  confidentiality  of  the  infomation 
related  to  my  participation  in  this  research  study  will  be  ensured  at  all  times  by  use  of  an  arbitrary  number  to  identify 
me.  I  also  understand  that  none  of  my  responses  will  become  a  part  of  my  medical  or  military  record  and  that  no 
information  that  might  identify  me  personally  will  be  included  in  results  from  reports  of  this  study.  Thank  you!  the 
anonymous  portion  of  this  contains  no  personal  identifiers  and  cannot  be  linked  to  me  in  any  way. 

6.  If  I  have  questions  about  this  research  study  I  should  contact  the  principal  investigator.  Dr.  Frank  C.  Garland  at 
die  Naval  Health  Research  Center  (NHRC),  San  Diego,  CA  92186-5122,  phone  (619)  553-6881;  DSN  553-6881.  If 
I  have  questions  about  the  ethical  aspects  of  this  study,  my  rights  as  a  volunteer,  or  any  concerns  relating  to 
protection  of  research  volunteers,  I  can  contact  Dr.  Tamsin  Kelly  at  NHRC,  phone  (619)  553-8443;  DSN  553-8443. 

Additionally,  I  may  contact  Dr.  Lisa  Meyer  at  NHRC  if  I  have  any  questions  about  medical  aspects  of  this  study. 

Dr.  Meyer  may  be  contacted  at  NHRC,  phone  (619)  553-8376;  DSN:  553-8376. 

7.  I  have  been  informed  that  Dr.  Frank  C.  Garland  is  responsible  for  the  storage  of  my  consent  form  and  the 
research  records  related  to  my  participation  in  this  study.  These  records  are  stored  at  the  Naval  Health  Research 
Center,  San  Diego,  CA  92186-5122. 

8.  I  have  been  given  an  opportunity  to  ask  questions  about  this  study  and  its  related  procedures  and  risks,  as  well 
as  any  of  the  other  information  contained  in  this  consent  form.  All  my  questions  have  been  answered  to  my 
satisfaction.  By  my  signature  below,  I  give  my  voluntary  informed  consent  to  participate  in  this  research  study  as  it 
has  been  explained  to  me  and  acknowledge  receipt  of  a  copy  of  this  form  for  my  own  personal  records. 


(Last  name,  first  name,  middle  initial) 


(Signature) 


Date(DD/MM/YY) 


-This  page  will  be  removed  and  stored  separately  to  protect  your  confidentiality- 


1.  Today's  date;  Month: - Day: - Yean  199 

2.  What  is  your  gender? 

1  □  Male 

2  □  Female 

3.  What  is  your  age  in  years? - years 

4.  What  is  your  race?  (Check  one  box) 

1  □  White,  non-Hispanic 

2  □  White,  Hispanic 

3  0  Black/African-American,  non-Hispanic 

4  □  Black/African- American,  Hispanic 

5  □  Asian/Pacific  Islander 

6  □  Native  American 

9  □  Other  (Please  specify): - - - - - - - - 

5 .  What  is  the  highest  level  of  education  you  have  completed? 

(Check  one  box  ) 

1  O  Some  high  school 

2  □  Graduate  equivalency  degree  (GED) 

3  □  High  school  graduate 

4  □  Trade  or  technical  school  graduate 

5  □  Some  college  or  AA  degree 

6  0  4-year  college  degr^ 

?□  Graduate  or  professional  degree 

6.  Marital  status 

a.  What  is  your  current  marital  status? 

(Check  one  box) 

1  O  Never  married 

2  O  Married  (Please  skip  to  question  7) 

3  □  Separated 

4  □  Divorced 

5  □  Widowed 

b.  Do  you  plan  to  marry  during  the  next  12  months? 

(Check  one  box) 

1  □  No 

2  □  Yes 

3  □  Don’t  know 
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7 .  What  is  your  paygrade?  ( Circle  one) 

Wairant 

Enlisted  officer  Officer 

E-1  E-6  W-1  0-1  0-6 

E-2  E-7  W-2  0-2 

E-3  E-8  W-3  0-3 

E-4  E-9  W-4  0-4 

E-5  0-5 

8 .  If  you  are  Navy  enlisted,  what  is  your  rating  (e.g.,  SN,  FN,  BT,  HM,  ASM)? - 

9 .  If  you  are  Marine  enlisted,  what  is  your  M.O.S.  number? - 

1 0.  What  is  your  total  number  of  years  on  active  duty? - years 

1 1 .  Times  aboard  ship(s) 

a.  What  is  the  approximate  total  time  you  have  served  aboard  ship  counting  all  time 

ships  on  which  you  have  served? 

_  _ years  and _  _ months 

b.  What  is  the  approximate  total  time  time  you  served  aboard  this  ship? 

_  _ years  and _  _ months 

1 2.  Where  do  you  live  when  your  ship  is  in  your  home  port? 

(Check  one  box) 

lO  Aboard  ship  sO  BEQ/BOQ 

2  □  Navy  Housing  9  □  Other 

13.  To  what  ship  (or  command)  are  you  currently  assigned?  - - - 

14.  If  you  are  currently  aboard  ship,  what  is  your  ship’s  current  status? 

(For  purposes  of  this  questionnaire,  deployment  shall  be  defined  as: 

"Ship  scheduled  at  sea  for  30  days  or  more  ’’) 

(Check  one  box) 

1  □  In  home  port  3  0  In  port  other  than  home  port 

2  □  At  sea  4  □  In  shipyard 

9  □  Other  (Please  specify): - — - — - 

15.  Are  you  currendy  deployed  (30  days  or  more)? 

(Check  one  box) 

1  O  No  (Please  skip  to  question  18) 

2  □  Yes 

1 6.  What  date  did  you  begin  this  deployment?  Mo.: _ Day: - Year 
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17.  If  you  are  out  of  your  home  port,  what  is  the  expected  length  of  time  between  today  and  the 
date  you  return  to  your  home  port? 

(Check  one  box) 

1  □  Less  than  1  week 

2  0  1  week  to  less  than  1  month 

3  0  1  month  to  less  than  3  months 

4  0  3  months  to  less  than  6  months 

5  0  6  months  to  less  than  12  months 

6  0  12  months  to  less  than  18  months 

7  0  18  months  or  longer 

18.  How  many  times  have  you  deployed  aboard  Navy  ships  (30  days  or  more),  not  counting 
present  deployment?  ( Check  one  box) 

0  O  Never  O _ times 


health 


This  section  is  to  report  all  conditions  that  you  had  during  the  past  30  days  regardless  of 
whether  or  not  they  resulted  in  a  visit  to  sick  call  or  a  health  care  provider. 

19.  Have  you  had  any  of  these  health  conditions  during  the  past  30  days  whether  or  not 
it  resulted  in  a  visit  to  sick  caU  or  a  health  care  provi<ter  ? 

(Please  check  either  "no"  or  "yes" for  every  condition) 


a. 

iD  No 

20  Yes 

Common  cold  symptoms 

b. 

lO  No 

20  Yes 

Dizziness 

c. 

lO  No 

20  Yes 

Chills 

d. 

lO  No 

20  Yes 

Cough 

e. 

!□  No 

20  Yes 

Scffe  throat 

f. 

lO  No 

20  Yes 

Fever 

g. 

lO  No 

20  Yes 

Flu 

h. 

lO  No 

20  Yes 

Diarrhea  lasting  at  least  3  days 

i. 

lO  No 

20  Yes 

Stomach  problems 

j. 

!□  No 

20  Yes 

Constipation 

k. 

id  No 

20  Yes 

Indigestion 

1. 

lO  No 

20  Yes 

Nausea/vomitihg 

m. 

lO  No 

20  Yes 

Sinus  trouble 

n. 

lO  No 

20  Yes 

Hay  fever 

o. 

!□  No 

20  Yes 

Shortness  of  breath 

P- 

lO  No 

20  Yes 

Hoarseness 

q- 

!□  No 

2O  Yes 

Skin  problems 

r. 

!□  No 

2O  Yes 

Muscle  sprain  or  strain 

s. 

lO  No 

2O  Yes 

Back  problems 

t* 

lO  No 

2O  Yes 

Hearing  problems 

u* 

lO  No 

2O  Yes 

Irritated  eyes 

V. 

lO  No 

2O  Yes 

Trouble  seeing  with  one  or  both  eyes  even  if  wearing  glasses 
or  contacts 
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19.  —  Continued—  Have  you  had  any  of  these  health  conditions  during  the  past  30  days 
whether  or  not  it  resulted  in  a  visit  to  sick  call  or  a  health  care  provider  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 

w .  lO  No  2O  Yes  Pain  in  stomach  or  abdominal  area 

X.  iG  No  20  Yes  Heat  stress  or  heat  stroke 

y.  iG  No  2G  Yes  Headache: 

If  yes,  was  it  accompanied  by:  (Please  check  either  "no"  or  "yes"  for  every  condition) 

iG  No  2G  Yes  Visual  disturbances 

iG  No  2G  Yes  Numbness  or  tingling 

iG  No  2G  Yes  Sensitivity  to  noise 

iG  No  2G  Yes  Sensitivity  to  light 

iG  No  2O  Yes  Nausea 

z.  iG  No  2G  Yes  Psychological  condition(s)  or  personal  problem(s)  severe 

enough  to  interfere  with  daily  activities 
aa.  iG  No  2O  Yes  Other  condition  or  injury 

PlccLSC  Specify  • _ _ _ _ _ 

bb.  iG  No  2G  Yes  (Women)  Menstrual  conditions  (premenstrual  syndrome, 

menstru^  cramps,  irregular  or  absent  periods) 

20.  During  the  past  30  days: 

a.  Did  you  receive  a  doctor’s  diagnosis  of  any  of  these  from  a  health  care  provider  not  on 
this  ship  ? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 

1 .  iG  No  2G  Yes  Cold  or  acute  nasopharyngitis 

2.  rG  No  2G  Yes  Sore  throat,  viral 

3.  iG  No  2G  Yes  Cough,  viral 

4.  rG  No  2G  Yes  Flu 

b.  Have  you  been  unable  to  perform  your  military  duties  for  1  or  more  days  because  of 
the  reasons  below? 

(Please  check  either  "no"  or  "yes"  for  every  condition) 


1.  iGNo 

2G  Yes 

Health  problem 

2.  iG  No 

2G  Yes 

Emotional  problem 

3.  iGNo 

2G  Yes 

Personal  problem 

4.  iG  No 

2G  Yes 

Family  problem 

5  rG  No 

2G  Yes 

Other  (Please  specify :) 
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2 1 .  Has  a  doctor  ever  told  you  that  you  had  any  of  the 
following? 

(Please  check  one  box  on  each  line. 

If  you  check  ’"Yes,”  please  write  your  age  at  first  diagnosis) 


a.  AsduM  ' _ 


b.  Migraine  headache  _ _ _ 


C.  Anenaia  _ _ 


d.  Depression 


Goiionrhoa 


f.  Syphilis 


g.  Chlatoytfia 


h.  Urinary  tract  infection 


L  Kidney  ittfccdott 


j .  Hernia  (other  than  hiatal) 


No 

(1) 

Yes 

(2) 

0 

o  . 

□ 

□ 

If  yes,  what 
was  your 
age  in  years  at 
first  diagnosis 


□ 

□ 

a 

.  O  ' 

□ 

o 

V  .  %  T.-.  %  J.  J  s  A/V  A  '  .vXv  ^VV  Xs  ^  .A>N  I 


Number 
of  months 


Number 
of  days 
(if  less  than  1 
month) 


22.  Approximately  how  many  months  or  days  ago  was  your; 
(Fill  in  number  of  months  or  days  for  each  item) _ 


a* .  Most  recentwt  to  a  medical  doctor?  '  '  -'•■-' 


b .  Most  recent  visit  to  another  health  care  profession^? 

(Please  specify  type  of  provider,  e.g.,  psychologist, 
dentist,  nurse-practitioner):  _ 


c.  Most  recent  tdsit  to  a  ho^italcoipsman?  _ _ 


23.  If  you  are  currently  deployed  (30  days  or  more),  were  you  medically  screened  preceding 
this  deployment? 

(Check  one  box) 


1  □  No 

2  □  Yes 

9  □  Not  applicable,  since  I  am  not  currently  deployed. 

24.  In  what  month  and  year  were  you  last  screened?  Month: _ Year:  199 - 


Form  90-5 


If  yes:  During  the 


Past  30  days 


Past  36  months 


No.  of 

No.  of 

Total 

days 

days 

no.  of 

exposed 

exposed 

mos. 

po* 

ex¬ 

wedt 

wedc 

posed 

d.  Diesel  exhaust  within  50  feet 


e*  Diesel  feel  within  50  fee*  _ 


f .  Diy  cleaning  solvent  _ 


g*  Exhaust  tom  gasoline  engine  ' 


h .  Gasoline  (liquid  or  vapor) _ 


i.  Qutdedmissile  fuel _ _ 


j .  High  temperature  (above  95  F) 


Hypodermic  needles  (used) 


1.  Insecticides 


m,  |etexhaustwMiin50feet 


n.  Jet  fuel  within  50  feet 


o.  Lifting  25  -  49  pounds _ _ 


p .  Lifting  50  or  more  pounds 


q.  Loud  noise  (such  as  lets)  . _ _ 


r.  Low  temperature  (below  32°  F) 


s*  Metal  scrapings  or  filings 


t.  Microwave  oven  within  3  feet 


u .  Paint  (oil  based),  or  thinner  _ 


V .  Paint,  other  or  unknown  type 


w.  Paint  scrapings  or  paint  sanding 


X .  Radar  antenna  or  airay  within  50  feet 


y.  Solvent  or  degreaser  ' 


z.  Torpedo  fuel 


□ 

□ 

■■U.. 

a 

a 

P 

"P'- 

a 

o 

■a 

. o"' 

o 

d 

•P- 

□ 

□ 
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25 .  Continued— B&ye  you  been  exposed  to  any  of  the 

factors  listed  below? 


Exposure 

(Check  one  box  on  each  line.  If  you 
answer  ‘"yes”  to  any  question,  please 
complete  all  items  on  that  line.) 


00-  Andmaiariapills 


pp.  Pyridostigmine 


qq.  Other  ailli-aB  W  ptils  or  agents 

(Plemespeciff): 


a 


If  yes:  During  the 


Past  30  days 


No.  of 
hours 
exposed 
per  day 


No.  of 
days 
exposed 
PCT 
wedc 


Year  first 
received 

19 


t9 


19 


19 


Past  36  months 
No.  of 

exposed 
per 
wedc 


Year  last 
received 

19 


19 


19 


19 
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26.  Is  protective  gear  available  for  use  in  your  current  job? 
(Please  check  one  box  in  each  of  the  four  columns) 


Item 

Is  this  item 
available? 

Does  it  fit  you 
properly? 

Do  you  wear  it 
when  needed? 

inf 

yoi 

do 

Doesi 
serious 
.erfere 
ur  abili 
your  w 

t 

;ly 

with 
ity  to 
ork? 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

No 

(1) 

Yes 

(2) 

Some¬ 

times 

(3) 

;a,  <jlov«s 

"o'i 

.  o 

■  o 

!■ 

o  = 

a 

O  •'! 

a 

o 

O 

O ' 

b.  Respirator 
or  mask 

□ 

□ 

□ 

□ 

0 

□ 

□ 

□ 

□ 

□ 

□ 

it?.  Proteptive 

glovt^ 

••P  1 

;'.o. 

•rP;.. 

O  i 

O  J 

•O' 

B 

■a  \ 

19 

d.  Boots 

□ 

□ 

□ 

□ 

0 

□ 

□ 

□ 

o 

a 

□ 

□ 

e.  Earplugs 

"a"'i 

p 

"'a"i 

""o  . 

a  • 

a  ; 

a 

ilMl 

■o  ; 

o 

o 

f .  Film  badges 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

n 

□ 

□ 

□ 

g;  Hazardous  ; 
..  matetials 

•  SUft 

•p.. 

■ 

•  □ 

•  ’  .  ...3 

■ 

"p. 

"o' .. 

-a  ^ 

■  o 

h.  Fire 

fighting  suit 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

a 

o 

□ 

□ 

27.  Have  you  smoked  at  least  100  cigarettes  in  your  entire  life?  (Check  one  box) 


1  □  No  (Please  skip  to  question  30) 

2  □  Yes 

28.  On  how  many  of  the  past  30  days  did  you  smoke  cigarettes?  (Check  one  box) 


0  □ 

None 

1  □ 

1-4  days 

20 

5-9  days 

3  □ 

10-14  days 

aD 

15-19  days 

5  a 

20-24  days 

6  □ 

25-29  days 

7  □ 

Every  day 

9  □ 

Not  sure 
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29.  On  average,  about  how  many  cigarettes  did  you  smoke  per  day  during  the  past  30  days? 
(Check  one  box) 

0  □  None 

1  O  Fewer  than  1  cigarette  a  day,  on  the  average 

2  □  1-4  cigarettes 

3  □  5-9  cigarettes 

4  □  10-19  cigarettes 

5  □  20-29  cigarettes 

6  □  30-39  cigarettes 

7  □  40-49  cigarettes 

8  □  50  or  more  cigarettes 

9  □  Not  sure 

30.  1  year  from  now,  how  do  you  see  yourself  with  regard  to  cigarette  smoking? 

(Check  one  box) 

1  □  Definitely  a  non-smoker 

2  O  Probably  a  non-smoker 

3  □  Maybe  a  smoker,  maybe  not 

4  □  Probably  a  smoker 

5  O  Definitely  a  smoker 

3 1 .  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  immediate  work  area?  ( Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Not  sure 

32.  During  the  past  30  days,  have  you  been  exposed  to  tobacco  smoke  for  1  hour  or  more  per 
day  in  your  sleeping  area  or  other  non-worlong  area?  ( Check  one  box) 

1  O  No 

2  □  Yes 

9  □  Not  sure 

33.  Sleeping  area 

a.  Approximately  how  many  people  occupy  your  sleeping  quarters  aboard  ship  when  you 
are  sleeping  (not  counting  yourselO? 


people 


b.  Where  is  your  bunk/bed? 

Deck  or  floor  designation; 

Room  or  compartment  number: 
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34.  Working  area 

a.  Approximately  how  many  people  occupy  your  work  area  when  you  are  working? 
_ people 


b.  Where  is  your  work  area? 

Deck  or  floor  designation:  _ ^ - 

Room  or  compartment  number: _ — 

Multiple  areas  (Please  specify  areas):  - 

3 5 .  During  the  past  7  days,  on  how  many  days  did  you  have  any  alcoholic  beverages? 

(Fill  in  one  circle) 

(IfO,  please  skip  to  question  38) 

36.  On  the  days  you  drank  any  alcoholic  beverage  during  the  past  7  days,  how  many  drinks 
did  you  usually  have  per  day?  (Consider  a  single  shot,  single  mixed  dnnk,  glass  of  wine,  or 
can  of  beer  as  1  drink.)  (Fill  in  one  circle) 

More,  please  give  no. _ 

37.  During  the  past  7  days,what  was  the  largest  number  of  alcoholic  drinks  you  had  in  1  day? 
(Consider  a  single  shot,  single  mixed  drink,  glass  of  wine,  or  can  of  beer  as  1  drink.) 

(Fill  in  one  circle) 

®@®@®®®®®®®  More,  please  give  no. _ 

38.  (Unmarried  men  and  women)  When  you  are  ashore,  do  you  live  with  a  significant  other 
person  in  a  marital-like  relationship? 

(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Don’t  know 

39.  My  current:  a.  Weight  is _ pounds 

b.  Height  is _ feet  and _ inches 


Form  90  - 10 


Please  help  us  to  further  evaluate  the  Navy’s  health  care  program  by  answering  some  questions 
about  the  services  you  have  received  at  sick  call.  We  are  interested  in  your  honest  opinions, 
whether  they  are  positive  or  negative. 

40.  How  many  weeks  have  you  been  at  your  present  duty  station?  (Fill  in  one  circle) 

®  or  more 

4 1 .  How  many  times  have  you  been  to  sick  call  for  medical  care  in  the  past  3  months? 

(Fill  in  one  circle) 

®®@®®®©®®®®  ®  or  more 

42.  Where  do  you  usually  go  for  medical  care?  (Check  one  box) 

□  1  A  civilian  doctor 

□  2  Navy  sick  call  (Specify): _ 

□  3  Other  (Specify):  _ _ _ _ 

43.  How  many  prescriptions  have  you  received  at  sick  call  in  the  past  3  months? 

(Fill  in  one  circle) 

®®@®®®©®®®®  ©or  more 

44.  When  you  go  to  sick  call  who  is  the  primary  person  who  treats  you? 

(Check  one  box) 

□  1  Doctor 

□  2  Physician's  Assistant 

□  3  Corpsman 

□  4  Other  (Specify):  _ _ _ _ 

45 .  Which  of  the  following  have  you  been  treated  by  (gave  you  a  diagnosis,  a  prescription, 
talked  to  you  about  your  problem)  at  sick  call  in  Ae  past  3  months? 

(Check  one  box) 

□  1  Doctor 

□  2  Physician's  Assistant 

□  3  Corpsman 

□  4  Other  (Specify):  _ _ _ 

46.  Where  did  you  receive  your  last  performance  evaluation  (or  fimess  report)? 

(Check  one  box) 

O  1  Present  command 

□  2  Previous  command 

□  3  Other  (Specify):  _ _ _ 
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47.  If  you  are  enlisted  what  was  your  overall  performance  evaluation  mark  on  your  last 
evaluation  report? 

(Check  one  box) 

□  1.0 
□  2.0 
□  2.6 
□  2.8 

□  3.0 

□  3.2 

□  3.4 

□  3.6 

□  3.8 

□  4.0 

48.  If  you  are  an  officer,  what  was  your  ranking  among  your  peer  group  on  your  last  officer 
fimess  report? 

I  was  number _ out  of _ . 
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The  next  questions  are  about  how  you  feel  and  how  things  have  been  with  you  within  the  past 
month. 


49.  For  each  question,  please  check  the  box  for  the  one  answer  that  comes  closest  to  the  way  you 
have  been  feeling. 


(Check  one  box  on  each  line) 

Always 

(1) 

Vay 

often 

(2) 

Fairly 

often 

(3) 

Some¬ 

times 

(4) 

Almost 

never 

(5) 

Neva" 

(6) 

la.  How  often  did  you  become  neivoua  or 
Jumpy  when  faced  with  imeat  or  ^ 

:  unexpected  sibjatitma,  doting 
moadi?  ' 

h  'd  \  - 

O: 

b .  When  you  got  up  in  the  morning,  this  past 
month,  about  how  often  did  you  expect  to 
have  an  interesting  day? 

a 

□ 

□ 

□ 

□ 

□ 

c.  Dmiftg  fbe  past  month,  how  often  did 
your  hands  shake  when  you  tiied  to  do 
:  something? 

I'a  1 

o  • 

o 

a 

o 

d.  During  the  past  month,  how  often  did 
you  feel  that  you  had  nothing  to  look 
forward  to? 

□ 

□ 

0 

□ 

□ 

o 

e<  How  Often  have  you  felt  like  dying, 
during  the  pastmonth? 

a 

o' 

O  ■ 

a 

^  a 

Mg 

f .  During  the  past  month,  how  often  (hd  you 
feel  that  others  would  be  better  off  if  you 
were  dead? 

□ 

□ 

O 

a 

□ 

0 

g  <  How  often,  during  d)te  past  month,  did 
yon  that  notluag  ttuned  ool  foryou. 
the  way  you  wanted  it  to? 

d  '' 

•3 

I  o 

'Q 

□ 

:  a 

o  ^ 

h .  How  often,  during  the  past  month,  have 
you  felt  so  down  in  the  dumps  that 
nothing  could  cheer  you  up? 

o 

□ 

□ 

□ 

a 

o 

i.  During  the  p^t  mondt,  how  often  did  you 
get  rattled,  upset,  or  Sustered? 

d  • 

:  □ 

o 

o  •• 

^  o 

o 

j.  How  often,  during  the  past  month,  did 
you  find  yourself  having  difficulty  trying 
to  calm  down? 

o 

□ 

□ 

□ 

o 

o 
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The  next  questions  also  are  about  how  you  feel  and  how  things  have  been  with  you  within  the 
past  month. 


50.  For  each  question,  please  check  the  box  for  the  one  answer  that  comes  closest  to  the  way  you 
have  been  feeling.  _ _ _ _ _ _ 


(Check  one  box  on  each  line) 

All 
of  the 
time 
(1) 

Most 
of  the 
time 
(2) 

A  good 
bit 

of  the 
time 
(3) 

Some 
of  the 
time 
(4) 

A 
litde 
of  the 
time 
(5) 

None 
of  the 
time 

(6) 

a.  How  much  of  the  time  have  you  felt 
lonely,  during  the  past  month? 

O 

□ 

□ 

□ 

□ 

□ 

b.  Daring  die  past iirantli>  h^  much  of 
dte  time  Imve you  Mtdiatfhefatote. 
itxjkshopefoi  andprenusing? 

.-o' 

c.  How  much  of  the  time,  during  the  past 
month,  has  your  daily  life  been  full  of 
things  that  were  interesting  to  you? 

a 

o 

O 

□ 

□ 

d.  How  much  of  the  time,  duriog  the  past 
montih,  did  you  feel  relaxed  and  free  of 
tension? 

a 

^  'tlv 

■I 

iMHi 

a 

^•,0 

'b  \ 

e.  During  the  past  month,  how  much  of  the 
time  have  you  generally  enjoyed  the 
things  you  do? 

a 

o 

□ 

a 

o 

a 

L  Daring  the  past  mondi>  how  much  of  the  : 
time  have  you  felt  loved  and  wanted? 

0 

•O'  :'i 

ISB 

B  \ 

g .  How  much  of  the  time,  during  the  past 
month,  have  you  been  a  very  nervous 
person? 

o 

□ 

□ 

a 

□ 

a 

h,  DffidngihepastmonihthowmuchDfthe 
.  time  have  you  felt  tense  or  ”hi^- 
strung?" 

o 

o  1 

o 

a 

□  1 

o 

i.  How  much  of  the  time,  during  the  past 

month,  have  you  felt  calm  and  peaceful? 

□ 

□ 

□ 

a 

□ 

□ 

j.  How  much  of  the  time,  during  the  past 
month,  have  you  felt  emotlondly  stable? 

o  ■ 

u  \ 

o 

a 

o  : 

o  : 

k.  How  much  of  the  time,  during  the  past 
month,  have  you  felt  downhearted  and 
blue? 

□ 

□ 

□ 

a 

□ 

□ 

L  How  much  of  die  time,  during  the  past, 
month,  were  you  able  to  relax  without 
difficulty? 

o  •• 

O  ■ 

D  ■ 

O  i 
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50.  —  Continued —  For  each  question,  please  check  the  box  for  the  one  answer  that  comes 
closest  to  the  way  you  have  been  feeling. 


(Check  one  box  on  each  line) 

All 
of  the 
time 
(1) 

Most 
of  the 
time 
(2) 

A  good 
bit 

of  the 
time 
(3) 

Some 
of  the 
time 
(4) 

A 

little 
of  the 
time 
(5) 

None 
of  the 
time 
(6) 

m.  During  the  past  month,  how  much  of  the 
time  did  you  feel  that  your  love 
relationships,  loving  and  being  loved, 
were  fuU  and  complete? 

□ 

□ 

□ 

□ 

o 

o 

n.  XJuring  the  past  months  how  much  of  the 

tiim  has  living  beert  a  wondetfnl 
adventure  for  you? 

o  . 

o  \  - 

•:d  ’"1 

.O  \ 

0 .  During  the  past  month,  how  much  of  the 
timft  have  you  felt  restless,  fidgety,  or 
impatient? 

□ 

□ 

□ 

□ 

□ 

□ 

p.  During  the  past  month,  how  much  of  tiie 

time  havoyou  been  moody  or  brooded 

aboutfbings? 

"o. 

lS"  i 

:n-'  \ 

^  •  ^3 

■"O 

q.  How  much  of  the  time,  during  the  past 
month,  have  you  felt  cheerful, 
lighthearted? 

□ 

□ 

□ 

□ 

a 

□ 

r.  During  the  past  month,  how  much  of  die 

time  were  you  a  happy  person? 

a  > 

m 

lEH 

BB 

"d .. 

s .  During  the  past  month,  how  much  of  the 
time,  have  you  been  in  low  or  ver*'  low 
spirits? 

□ 

a 

□ 

□ 

a 

□ 

'Tr'-''  /;  '''MOODAS$ESSMENT*S-^:r"; 


5 1 .  How  happy,  satisfied,  or  pleased  have  you  been  with  your  personal  life  during  the  past 
month?  (Circle  one) 

Extremely  happy,  could  not  have  been  more  satisfied  or  pleased . 1 

Very  happy  most  of  the  time  . 2 

Generally  satisfied,  pleased . 3 

Sometimes  fairly  satisfied,  sometimes  fairly  unhappy . 4 

Generally  dissatisfied,  unhappy . . . ^ 

Very  dissatisfied,  unhappy  most  of  the  time . 

52.  How  often  do  you  eat  too  much?  (Circle  one) 

Very  often . 1 

Fairly  often . 2 

Sometimes . 3 

Almost  never . 4 

Never . 5 


53.  During  the  past  month,  have  you  had  any  reason  to  wonder  if  you  were  losing  your  mind, 
or  losing  control  over  the  way  you  act,  talk,  think,  feel,  or  of  your  memory? 

(Circle  one) 

No,  not  at  all . 1 

Maybe  a  little . 2 

Yes,  but  not  enough  to  be  concerned  or  worried  about  it . 3 

Yes,  and  I  have  been  a  little  concerned . 4 

Yes,  and  I  am  quite  concerned . . .  5 

Yes,  and  I  am  very  much  concerned  about  it . 6 

54.  Did  you  feel  depressed  during  the  past  month? 

(Circle  one) 

Yes,  to  the  point  that  I  did  not  care  about 


anything  for  days  at  a  time . 1 

Yes,  very  depressed  almost  every  day . 2 

Yes,  quite  depressed  several  times . 3 

Yes,  a  little  depressed  now  and  then . 4 

No,  never  felt  depressed  at  all . 5 


55.  How  often  have  there  been  times  in  your  life  when  you  felt  you  acted  like  a  coward? 
(Circle  one) 

Very  often . 1 

Fairly  often . 2 


Sometimes . 3 

Almost  never . 4 

Never . . 5 


56.  During  the  past  month,  have  you  been  in  firm  control  of  yom  behavior,  thoughts, 
emotions,  feelings? 

(Circle  one) 


Yes,  very  definitely . 1 

Yes,  for  the  most  part . 2 

Yes,  I  guess  so . 3 

No,  not  too  well . 4 

No,  and  I  am  somewhat  disturbed . 5 

No,  and  I  am  very  disturbed . ; . 6 


57.  Would  you  say  that  you  give  every  penny  you  can  to  charity? 
(Circle  one) 


Yes,  definitely . 1 

Yes,  for  the  most  part . 2 

Yes,  I  try . 3 

No . 4 
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58.  In  choosing  your  friends,  how  important  to  you  are  things  like  their  race,  their  religion,  or 
their  political  beliefs? 

(Circle  one) 

Always  very  important . 1 

Almost  always  important . 2 

Usually  important  . 3 

Not  too  important  . 4 

Hardly  ever  important  . 5 

Not  important  at  all . 6 

59.  How  much  have  you  been  bothered  by  nervousness,  or  your  "nerves,"  during  the  past 
month?  (Circle  one) 

Extremely  so,  to  the  point  where  I  could 

not  take  care  of  things . 1 

Very  much  bothered . 2 

Bothered  quite  a  bit  by  nerves . 3 

Bothered  some,  enough  to  notice . 4 

Bothered  just  a  little  by  nerves . . . 5 

Not  bothered  at  all  by  this . o 

60.  If  it  is  more  convenient  for  you  to  do  so,  how  often  will  you  tell  a  lie? 

(Circle  one) 

Very  often  tell  a  lie . 1 


Fairly  often . . .  2 

Sometimes  tell  a  lie . 3 

Almost  never . 4 

Never  tell  a  lie . 5 


6 1 .  During  the  past  month,  did  you  ever  think  about  taking  your  own  life? 
(Circle  one) 


Yes,  very  often . 1 

Yes,  fairly  often . 2 

Yes,  a  couple  of  times . 3 

Yes,  at  one  time . 4 

No,  never . 5 

62.  Are  your  table  manners  at  home  just  as  good  as  they  arc  when  you  arc  invited  out  to  dinner? 
(Circle  one) 

Yes,  always  just  as  good . 1 

Yes,  with  rare  exceptions . 2 

Yes,  usually  just  as  good . 3 

No,  usually  worse  at  home . 4 

No,  quite  a  bit  worse  at  home . 5 

No,  very  bad  at  home . 6 
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63.  During  the  past  month,  have  you  been  anxious  or  worried? 

(Circle  one) 

Yes,  extremely  so,  to  the  point 

of  being  sick  or  dmost  sick . 1 

Yes,  very  much  so . 2 

Yes,  quite  a  bit . 3 

Yes,  some,  enough  to  bother  me . 4 

Yes,  a  little  bit . 5 

No,  not  at  all . 6 

64.  How  often,  during  the  past  month,  have  you  been  waking  up  feeling  fresh  and  rested? 
(Circle  one) 


Always,  every  day . 1 

Almost  every  day . 2 

Most  days . 3 


Some  days,  but  usually  not . 4 

Hardly  ever . . . 5 

Never  wake  up  feeling  rested . 6 

65.  During  the  past  month,  have  you  been  under  or  felt  you  were  under  any  strain,  stress,  or 
pressure? 

(Circle  one) 


Yes,  almost  more  than  I  could  stand  or  bear.....l 

Yes,  quite  a  bit  of  pressure . 

Yes,  some,  more  than  usual . 

Yes,  some,  but  about  normal . 

Yes,  a  little  bit . 

No,  not  at  all . 


66.  Please  read  each  of  the  following  statements,  and  then  check  one  of  the  boxes  to  indicate 
your  opinion  about  your  health. 

a.  In  general,  would  you  say  that  your  health  is  excellent,  good,  fair,  or  poor? 

(Check  one) 


D  1  Excellent  O  2  Good  d  3  Fair  d  4  Poor 


b.  During  the  past  3  months,  how  much  pain  have  you  had? 

(Check  one) 

d  1  A  great  deal  of  pain  □  2  Some  pain  0  3  A  litde  pain  0  4  No  pain  at  all 

c.  During  the  past  3  months,  how  much  has  your  health  worried  or  concerned  you? 
(Check  one) 

O  1  A  great  deal  d  2  Somewhat  0  3  A  litde  O  4  Not  at  all 
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67.  Please  read  each  of  the  following  statements,  and  then  check  one  of  the  boxes  to  indicate 
whether  the  statement  is  true  or  false  for  you.  There  are  no  right  or  wrong  answers.  Some 
of  the  statements  may  look  or  seem  like  others  but  each  statement  should  be  rated  by  itself. 


(Check  one  box  on  each  line) 

Definitely 

false 

(1) 

Mostly 

false 

(2) 

Don’t 

know 

(3) 

Mostly 

true 

(4) 

Definitely 

true 

(5) 

a*  Acccirding  to  doctors  {or  ojqtsmen) .  ^  , 

I've  seen,  my  health  is  now  excellent 

— 

lEBI 

BHI 

1 

..v 

b.  I  seem  to  get  sick  a  little  easier  than  other 
people. 

□ 

□ 

□ 

□ 

□ 

0.  I  feel  better  now  than  I  ever  have  beforcK 

o  ^ 

■ilM 

■■■ 

glMi 

glMM 

d.  I  will  probably  be  sick  a  lot  in  the  future. 

□ 

□ 

□ 

□ 

□ 

o>  1  never  worry  aboat  my  health. 

— 

;S'-  ^ 

f .  Most  people  get  sick  a  little  easia:  than  I 

do. 

□ 

□ 

□ 

□ 

□ 

g,  I  am  somewhat  ill. 

.  o  "i 

O' 

' --.a-- 

••  o 

O  -i 

h .  In  the  future,  I  e3q)ect  to  have  better 
health  than  other  people  I  know. 

□ 

□ 

□ 

□ 

□ 

L  I  was  so  sick  once  1  dioaght  1  mig^t  ' 

die. 

a  ' 

.  o  ' 

o 

o  .i 

j .  I’m  not  as  healthy  now  as  I  used  to  be. 

□ 

□ 

□ 

□ 

k,  t  worry  aboat  my  heal&  more  thaa  other 
people  worry  about  their  health. 

liiiiiM 

m 

IM 

HI 

o 

1.  My  body  seems  to  resist  illness  very 
well. 

□ 

□ 

□ 

□ 

□ 

m.  Getting  sick  once  in  a  while  is  a  part  Of' 
my  life. 

••  ■ 

■  O 

:  O  '  -  "' 

n.  I'm  as  healthy  as  anybody  I  know. 

□ 

□ 

□ 

□ 

□ 

0,  I  think  my  health  will  he  worse  In  the 
future  than  ills  now. 

y  'ti/]  • 

o 

p .  I've  never  had  an  illness  that  lasted  a 
long  period  of  time. 

a 

a 

a 

□ 

□ 

q.  Others  seem  more  concerned  about  the^ ■ 
health  than  I  am  about  mine. 

m 

— 

■  'a 

0 

r.  My  health  is  excellent 

□ 

□ 

□ 

a 

□ 
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67,  Continued—  Please  read  each  of  the  following  statements,  and  then  check  one  of  the 

boxes  to  indicate  whether  the  statement  is  true  or  false  for  you.  There  are  no  right  or 
answers.  Some  of  the  statements  may  look  or  seem  like  others  but  each  statement  should  be 

rated  by  itself. 


(Check  one  box  on  each  line) 

Definitely 

false 

(1) 

Mostly 

false 

(2) 

Don’t 

know 

(3) 

Mostly 

true 

(4) 

Definitely 

true 

(5) 

is- 

I  cixpect  t(>  have  a  healthy^Mfb. 

y.n- 

•.:0  : 

o . 

•V  -O: 

t. 

My  health  is  a  concern  in  my  life. 

□ 

□ 

□ 

□ 

0 

i  accept  that  sometimes  I'm  Just  going 
to  he  sick. 

o 

o'  . 

'  o' 

o' 

o 

V. 

I  have  been  feeling  bad  lately. 

□ 

□ 

□ 

o 

□ 

w. 

I  have  never  been  seiioasty  ill. 

T-B 

. 

. D 

. o 

X. 

When  there  is  something  going  around, 

I  usually  catch  it 

a 

□ 

□ 

a 

□ 

yT 

.  (or  eoipsinen)  say  that  I  am 

now  in  poor  health,- 

}  a'"r^ 

.O'  . 

"'B  '  ■■■. 

O' 

O  ';  ■ 

Z. 

I  feel  about  as  good  now  as  I  ever  have. 

□ 

□ 

□ 

o 

□ 
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68 .  Please  take  a  moment  to  recall  your  visit(s)  to  sick  call.  Then  check  the  one  box  that 
describes  the  strength  of  your  agreement  or  disagreement  with  the  following  statements. 


(Check  one  box  on  each  line) 

Very 

strongly 

agree 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Vay 

strongly 

disagree 

(7) 

a. 

Thedoctor  (or  coipsman)  gave  a  poor 
explanation  of  my  ilkesSK 

o 

d 

o 

o 

: 

o 

■O 

b. 

The  doctor  (or  corpsman)  told  me  just 
what  my  trouble  is. 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

After  talking  with  doctor  (or ^ 

corpsmanX  I  knew  jtist  how  seiions  my 
illness  is» 

O  ■ 

o 

o 

•O 

1  o 

d 

d  i 

d. 

The  doctor  (or  corpsman)  told  me  all 

I  wanted  to  know  about  my  ’Uness. 

□ 

□ 

o 

□ 

□ 

□ 

o 

ex 

1  not  realy  certain  sdboot  hm  to 

follow  the  doctor's  (or  coipsmah’s) 
advIceK 

□ 

a 

o 

d 

;  O 

o 

a 

f. 

After  talking  with  the  doctor  (or 
corpsman),  I  had  a  good  idea  of  how 
long  it  would  be  before  I  would  be  well 
again. 

□ 

a 

□ 

□ 

□ 

□ 

□ 

11x6  doctor  (or  corpsman)  scented 
interested  in  me  a&  a  person.  i 

□ 

a- 

o 

o  ^ 

;  □' 

"pf 

.vO 

h. 

The  doctor  (or  corpsman)  seemed  warm 
and  friendly  to  me. 

□ 

a 

□ 

□ 

□ 

□ 

□ 

:i,  I  felt  dutt  the  doctor  (orcorpsman)  did.  not 
treat  me  as  an  BJjaal. 

o1 

H 

'ui 

o 

j- 

The  doctor  (or  corpsman)  seemed  to  take 
my  problems  seriously. 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

I  felt  embarrassed  while  talking  with  the 
doctor  (or  corpsman).  j 

■  'n  •'i 

o .. 

O-' 

;  o  ^ 

a 

■  o 

1. 

I  felt  free  to  talk  with  the  doctor  (or 
corpsman)  about  private  matters. 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

The  doctor  (or  corpsman)  gave  me  a 
chance  to  say  what  was  re^y  on  my 
mind. 

a  -i 

CJ  :.r 

n. 

I  really  felt  understood  by  the  doctor  (or 
corpsman). 

□ 

□ 

□ 

□ 

□ 

□ 

□ 
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68  —  Continued —  Please  take  a  moment  to  recall  your  visit(s)  to  sick  call,  "nien  ch^k  Ae 

one  box  that  describes  the  strength  of  your  agreement  or  disagreement  with  the  following 
statements. 


(Check  one  box  on  each  line) 

Very 

strongly 

agree 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

■Voy 

strongly 

disagree 

(7) 

Ilie  titoctor 

allow  me  fo  say  everything  I  had  wanted, 
about  my  problems. 

BHI 

-a} 

Bil 

o 

'd  • 

■  O  ;  i 

P- 

The  doctor  (or  corpsman)  did  not  re^y 
understand  my  main  reason  for  coming. 

□ 

a 

□ 

□ 

□ 

□ 

d 

I  would  trust  my  life  with  the  doctor  (or 
corpsman)  that  tieatedme. 

a 

a 

a  ; 

o 

o 

iiB 

"O 

r. 

I  would  hesitate  to  recommend  the  doctor 
(or  corpsman)  I  saw  to  my  Mends. 

a 

□ 

□ 

□ 

□ 

□ 

d 

s. 

Tlie  doctor  (or  coipsman)  seemed  to 
know  what  she/he  was  doing. 

-P  '.i 

.p  5 

BB 

H 

p. : 

"d  " 

t. 

After  taUdng  with  the  doctor  (or 
corpsman),  I  felt  much  better  about  my 
problems. 

□ 

□ 

□ 

□ 

□ 

□ 

d 

ti. 

The  doctor  (or  corpsman)  relieved  my 
worries  about  my  Idness. 

a  '! 

a 

•d-' 

& 

■O 

□ 

d 

V. 

Talking  with  the  doctor  (or  corpsman)  did 
not  at  all  help  my  worries  about  my 
illness. 

□ 

a 

□ 

a 

□ 

□ 

d 

w. 

The  doctor  (or  '  j 

with  a  good  plaft  for  helping  me. 

o 

a-'-y 

■o’.- 

•o.; 

:  d  ^ 

d 

o 

X, 

The  doctor  (or  corpsman)  visit  did  not  at 
all  help  me. 

□ 

□ 

□ 

□ 

□ 

d 

d 

y- 

The  doctor  (or  coipsman)  seemed  to 
know  Just  what  to  do  for  my  problem. 

'  o . 

d. 

d 

;  d. 

Z. 

It  was  easy  for  me  to  follow  the  doctor’s 
(or  corpsman’s)  advice. 

□ 

□ 

o 

□ 

□ 

d 

d 

aa. 

I  foliovred  the  doctor's  (or  corpsman’s) 
instructions. 

o 

a  , 

■q: 

:  d 

'D  1 

/'■p- 

bb. 

It  was  difficult  for  me  to  do  exactly  what 
the  doctor  (or  corpsman)  told  me  to  do. 

□ 

a 

a 

a 

□ 

d 

d 

cc. 

I’m  not  sure  die  doctor's  (or  corpsman’s) 
treatment  was  worth  the  trouble  it  took- 

a 

o 

a 

.a 

d  • 
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69.  Please  help  us  evaluate  your  health  care  program  by  answering  the  following  questions. 
Please  check  only  one  box  for  each  question. 

a.  When  you  first  came  to  sick  call,  were  you  seen  as  promptly  as  you  felt  necessary? 
(Check  one) 

□  4  Yes,  □  3  Yes,  □  2  No,  there  was  □  i  No,  it  seemed 

very  promptly  promptly  some  delay  to  take  forever 

b .  In  general,  how  satisfied  are  you  with  the  comfort  and  attractiveness  of  your  sick  call 
facility?  (Check  one) 

□  1  Quite  O  2  Indifferent  or  0  3  Mostly  □  4  Very 

dissatisfied  mildly  dissatisfied  satisfied  satisfied 

c.  Did  the  characteristics  of  the  building  or  ship  detract  from  the  services  you  have  received 
at  sick  call?  (Check  one) 

□  i  Yes,  Di  Somewhat  0  3  No,  0  4  No, 

very  much  not  much  not  at  all 

d.  How  satisfied  are  you  with  the  amount  of  help  you  have  received  at  sick  call? 

(Check  one) 

□  1  Quite  □  2  Indifferent  or  0  3  Mostly  □  4  Veiy 

dissatisfied  mildly  dissatisfied  satisfied  satisfied 

e.  Considering  your  particular  needs,  how  appropriate  are  the  services  you  have  received  at 
sick  call?  (Check  one) 

□  4  Highly  □  3  Generally  □  2  Generally  □  i  Highly 

appropriate  appropriate  inappropriate  inappropriate 

f .  Have  the  services  you  received  at  sick  call  helped  you  to  deal  more  effectively  with  your 
problems?  (Check  one) 

□  4  Yes,  they  □  3  Yes,  they  □  2  No,  they  □  i  No,  they  seemed 

helped  a  helped  really  didn't  to  make  things 

great  deal  somewhat  help  worse 

g.  When  you  talked  to  the  doctor  (or  corpsman)  at  sick  call,  how  closely  did  he  or  she 
hsten  to  you?  (Check  one) 

□  1  Not  at  all  0  2  Not  too  □  3  Fairly  □  4  Very 

closely  closely  closely  closely 

h .  Did  you  get  the  kind  of  service  you  wanted  at  sick  call?  ( Check  one) 

□  1  No,  □  2  No,  □  3  Yes,  □  4  Yes, 

definitely  not  really  generally  definitely 

not 

i.  Are  there  other  services  you  need  but  have  not  received  at  sick  call?  ( Check  one) 

□  1  Yes,  there  O  2  Yes,  I  think  □  3  No,  I  don't  □  4  No,  there 

definitely  there  were  think  there  definitely 

were  were  were  not 
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69  _ Continued^lQZSQ  help  us  evaluate  your  health  care  program  by  answering  the  following 

questions.  Please  check  only  one  box  for  each  question. 

j  How  clearly  did  the  doctor  (or  corpsman)  at  sick  call  understand  your  problem  and 
how  you  felt  about  it?  ( Check  one) 


□  4  Veiy 
clearly 


□  3  Clearly 


□  2  Somewhat  □  i  Very 
unclearly  unclearly 


70.  How  competent  and  knowledgeable  was  the  doctor  (or  Corpsman)  at  sick  call? 
(Check  one) 


□  1  Poor 
abilities 
at  best 


□  2  Only  of 
average 
ability 


□  3  Competent  □  4  Highly 

and  competent  and 

knowledgeable  knowledgeable 


7 1 .  How  would  you  rate  the  quality  of  the  service  you  have  received  at  sick  call? 
(Check  one) 


□  4  Excellent 


□  3  Good 


□  2  Fair 


□  1  Poor 


72.  In  an  overall,  general  sense,  how  satisfied  are  you  with  the  service  you  have  received  at 
sick  call?  (C^ckone) 


□  4  Veiy 
satisfied 


□  3  Mostly 
satisfied 


□  2  Indifferent  or  □  i  Quite 

mildly  dissatisfied 

dissatisfied 


73.  If  a  friend  were  in  need  of  similar  help,  would  you  recommend  they  go  to  your  sick  call? 
(Check  one) 


□  i  No, 

definitely 

not 


□  2  No, 

I  don't 
think  so 


□  3  Yes, 

I  think  so 


□  4  Yes, 
definitely 


74.  Have  the  people  in  your  sick  call  generally  understood  the  kind  of  help  you  wanted? 
(Check  one) 


□  1  No,  0  2  No, 

they  they 

misunderstood  seemed  to 

almost  misunderstand 

completely 


□  3  Yes, 
they 

seemed  to 

generally 

understand 


□  4  Yes, 
they 

understood 

almost 

perfeedy 


75.  To  what  extent  has  the  Navy's  health  care  program  (at  sick  call)  met  your  needs? 
(Check  one) 


□  1  Almost 
all  of  my 
needs 
have  been 
met 


□  2  Most 
of  my 
needs 
have  been 
met 


□  3  Only  O  4  None 

a  few  of  my  of  my 

needs  needs 

have  been  have  been 

met  met 
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76.  Have  your  rights  as  an  individual  been  respected  at  sick  call? 

(Check  one) 

□  1  No,  □  2  No,  0  3  Yes,  □  4  Yes, 

almost  sometimes  generally  almost 

never  not  respected  always 

respected  respected  respected 


77.  If  you  were  to  seek  help  again  (and  had  a  choice),  would  you  go  back  to  sick  call? 
(Check  one) 

□  iNo,  02  No,  OsYes,  0  4  Yes, 

definitely  I  don't  I  think  so  definitely 

not  think  so 


78.  Which  of  the  following  do  you  prefer  to  be  seen  by  at  sick  call? 

(Check  one) 

□  1  Female  O  2  Male  O  3  Female  □  4  Male 

doctor  doctor  Corpsman  Corpsman 

□  5  Other _ _ _ 
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79.  Reproductive  system  health 


■  Condition 


a.  Bleeding  between  periods 


b.  Cmmpsorpamdoriiigmeastnial 

pedodrequiring  medication  or  ame  off 
work 


c.  Excessive  frequency  of  periods  (time 
between  periods  too  short) 


d.  Heayy  periods  (excessive  menstrual 

dow)  _  ' 


e.  Period  lasting  longer  than  1  week 


t  Scanty  menstrual  flow 


g.  Abdominal  pain  (from  known  cysts) 


h.  Abdominal  pain  (from  ioiown 
endometriosis) 


i.  Abdominal  pain  (from  other  or 
unknown  cause)  (Specify:) 


j.  Discharge  from  breast 


k.  Breast  lump 


L  Other  symptoms  related  to  menstrual 

period  (Spedfyt) 


a.  Did  you  have  this 
condition  in  the 
past  90  days? 
(Check  one  box  on 

each  line) 


No  I  Yes 


b.  If  yes,  did  you  first 
notice  the  condition,  or  did 
it  get  worse,  since  you 
came  aboard  this 
ship?  (Check  one  box  on 
each  line  if  answer  to  the 
condition  is  “yes”) 

-  . • 


o  I  o  \  a 


□  i  0  i  □ 
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80.  Did  any  of  the  conditions  listed  above  (a  through  1)  require  you  to; 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days?  (Check  one  box) 
1  □  No  2  0  Yes 

b.  Miss  1  or  more  days  of  work  during  the  past  90  days?  (Check  one  box) 

1  □  No  2  □  Yes 

8 1 .  During  the  past  12  months  have  you  had  regular  menstrual  periods? 

(Check  one  box) 

lO  No 

(Please  explain:.. _ _ _ _ _ 


2  □  Yes,  about  1  per  month. 

3  □  Yes,  but  not  1  per  month. 

(Please  explain: _ 


If  you  missed  one  or  more  periods  during  the  past  12  months,  please  check  one  box  below: 

1  □  I  missed  my  period  approximately _ time(s)  during  the  past  12  months. 

0  □  I  had  no  periods  at  all  during  the  past  12  months. 

9  □  I'm  not  sure  of  the  number  of  periods  I  missed  during  the  past  12  months. 

82.  During  the  past  90  days  have  you  taken  birth  control  pills  to  regulate  vour  period? 
(Check  one  box) 

1  □  No  2  □  Yes 

83.  During  the  past  90  days  have  you  taken  replacement  estrogens? 

(Check  one  box) 

!□  No 

lO  Yes,  hormone  pills 

3  □  Yes,  hormone  creams  or  other  hormone  preparations 

84.  Did  you  have  any  of  these  during  past  90  days? 

(Please  check  either  "no"  or  "yes"  for  every  condition  listed) 


a. 

lONo 

2  □  Yes 

Urinary  tract  infection 

b. 

lONo 

2  □  Yes 

Vaginal  rash,  discharge,  or  other  vaginal  disorder  except  yeast 
infection,  not  including  sexually  transmitted  diseases 

c. 

iDNo 

2  □  Yes 

Yeast  infection 

d. 

lONo 

2  □  Yes 

Pelvic  or  lower  abdominal  pain 

e. 

iDNo 

2  □  Yes 

Gonorrhea 

f. 

lONo 

2  □  Yes 

Other  sexually-transmitted  disease 

g- 

lONo 

2  □  Yes 

Other  genitourinary  system  condition 
(Please  specify): 
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8  5 .  Did  any  of  the  conditions  listed  above  (a  through  g)  require  you  to: 

a.  Take  2  or  more  hours  off  from  work  during  the  past  90  days? 
(Check  one  box) 

1  □  No  2  0  Yes 

b.  Miss  1  or  more  days  of  work  during  the  past  90  days? 

(Check  one  box) 

1  O  No  2  O  Yes 

86.  During  the  past  12  months  have  you  usually  had  regular  menstrual  periods? 

(Check  one  box) 


1 0  No  (Please  specify): _ 

2  O  Yes,  about  one  per  month 

3  □  Yes,  but  not  one  per  month 


87.  Has  a  doctor  ever  told  you  that  you  had  any  of  the 
following? 

(Please  check  one  box  on  each  line. 

If  you  check  “Yes,”  please  write  your  age  at  first  diagnosis) 

No 

(1) 

Yes 

(2) 

If  yes,  what 
was  your 
age  in 
years  at 
first 

diagnosis 

a.  AbnorraalFa|t  smear  (test  for  cervical  cancer) 

o 

o  ^  i 

b .  Breast  lump  diagnosed  as  benign  breast  cyst  or  fibrocystic 
disease  (Please  specify): 

o 

o 

c.  Benign  breast  lump,  exact  diagnosis  unknown 

o 

o 

d.  Breast  cancer 

jjpil 

o  ^  1 

§*l 

8  8 .  How  many  times  have  you  been  pregnant? 

(Check  one  box) 

0  O  Never  (Please  skip  to  question  92) 

1  □  I  have  been  pregnant _ times. 

89.  Have  you  been  pregnant  during  the  past  12  months? 
(Check  one  box) 

lO  No 

2  0  Yes 
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90.  Are  you  pregnant  now? 

(Check  one  box) 

lO  No 
2C3  Yes 
3  □  Not  sure 

9 1 .  How  many  babies  (live  births)  have  you  had? 

(Fill  in  one  circle) 

©ormore 

92.  What  is  your  best  estimate  of  the  likelihood  that  you  will  become  pregnant  in  the  next  12 
months? 

(Fill  in  a  number  between  0  and  100,  with  0  representing  no  chance  that  the  event  will 
occur,  and  100  representing  that  the  event  definitely  will  occur): 


percent 
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93  Please  provide  the  following  information  in  chronological  order.  For  multiple  outcomes, 
make  each  a  separate  entry  (e.g.,  two  entries  for  twins).  Indicate  only  one  outcome  per 
pregnancy.  If  you  are  uncertain  of  a  detail,  provide  your  best  estimate. 


ncgiioii 

r - - — 1 

Outcome 

What  was 
the 

approximate 
date  of  this 
outcome? 

Were 
you  in 
the 
Navy 
at  the 
time? 

What  was  your  duty 
station  type  at  the 
time  of: 

Concep-  Out- 

tion  come 

Was  this 
pregnancy 
planned? 

;  au  ■  ; 

Mo^ 

recent 

a  i  Live  Birth 

02  StilMrth 
□  3  Miscaniage/ 

.spontaneous  ahoido.n 
O  4  Ectopic  pregnancy 

0  S  Mecdve  induced  \  . 

ahortioa 

Year 

^  1 

|Montb._i _ _ 

DlYes 
02  No 

Oi  Mpat  •  ■  •  •  'Ol  • 
O  2  Aviation  SQD  0  2 
03  Industrial  i^pe 
shore  '  03  i 

04  Other  shore  04  ; 

OiYes 
•  O2K0. 

Were  you, 
using  birth 
oontcDll'' 

0  J  Yes  - 
'  02Npj 

b. 

Prior 

preg¬ 

nancy 

□  1  Live  Birth 

□  2  Stillbirth 

□  3  Miscarriage/ 

spontaneous  abortion 

□  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 

Year 

1  9 _ 

Month _ 

O  1  Yes 
O  2No 

0 1  Afloat  O  1 

O  2  Aviation  SQD  O  2 

O  3  Industrial  type 
shore  O  3 

O  4  Other  shore  O  4 

OiYes 

0  2  No 
Were  you 
using  birth 
control? 
OiYes 

0  2  No 

Prior  i 

nancy  ; 

0  1  LiveBirtii  .. 

O  2  Stillbirdt . 

0  3  Mtscairiage/ 

spontaneous  ahoitlon 
0  4  Ectopic  pregnancy 
□  5  .Eteciivie  induced 
abortion 

Year 

.  "I ’".9 

0 1 Y^  ■ 
OYNO-; 

O I  Afloat  ’  0 1  ; 

02  Aviation  SQD  0.2  ; 
03  Industrial  type 
.  shore  03  ; 

04  Other  shore  04  | 

'  OiYes  1 
0  2N0  ; 
•Weieybu  • 
using  birth'  <  i 
control? 

Or  Yes' i 
O2N0  i 

d. 

Prior 

preg¬ 

nancy 

□  1  Live  Birth 

□  2  Stillbirth 

□  3  Miscarriage/ 

spontaneous  abortion 

□  4  Ectopic  pregnancy 

□  5  Elective  induced 

abortion 

Year 

1  9 _ 

Month _ 

O  lYes 
O  2No 

0 1  Afloat  0 1 

O  2  Aviation  SQD  O  2 

D  3  Industrial  type 
shore  O  3 

O  4  Other  shore  O  4 

OiYes 

0  2  No 
Were  you 
using  birth 
control? 
OiYes 

0  2  No 

; 

Prior 

preg¬ 

nancy 

□  1  LiveBirih 

□  2  Stillbiith 

0  3  Miscamage/ 

spontaneous  abottion 
0  4  Ectopic  pregnancy 

0  5  Elective  induct^ 
abortion 

Year 

1  9 _ 

Month _ 

0 1  Yes  ; 
02  No  1 

0 1  Afloat  □  i  i 

02  Aviation  SQD  02  i 

D  3  Industrial  type 
shore  0  3 

04  Other  shore  04 

DlYes  ^ 
O2N0  ; 
Were  you 
using  birth  ; 
control? 
OiYes 
O2N0 

Form  90  -  30 


94.  During  the  past  30  days  the 
following  were  readily  available 
to  me  from  this  ship’s  medical 
department,  if  I  needed  them: 

(Check  one  box  on  each  line) 


a*  Bihthcontrolpifis 


b.  Depo-Provera,  Noiplant 


c.  Craidoras 


d.  Diaphragm 


e.  Piegnancg?  testing  or  test  Jat 


f .  Family  planning  information 


Stnmgly 

agree 

(1) 

Agree 

(2) 

Neither 
agree  nor 
disagree 
(3) 

Disagree 

(4) 

Strongly 

disagree 

(5) 

I  did  not 
need 
this 
item 
(9) 

O  •  • 

;  -0  j 

■.  0  ■  ^ 

s-  i 

1 

HI 

1 

□ 

o 

□ 

□ 

□ 

O 

o 

:  o  : 

D 

o  ; 

□  : 

;o  i 

□ 

□ 

'□ 

□ 

□ 

□ 

•  -a  .. 

.  a .] 

■■...  a .  j 

lElil 

Q 

□ 

a 

□ 

□ 

□ 

□ 

1 

.  ^ 

o 

•  O  ; 

95.  Approximately  how  many  months  or  days  ago  was  your 
most  recent: 

(Fill  in  number  of  months  or  days  for  each  item) 


a.  Pap  smear  (testforecrvlc^  cancer)? _ 


d.  Pelvic  examination?  _ 


e.  Breast  exaaanation  by  a  physician  or  nurse 


Number 
of  months 


Number  of  days 
(ifkss  than  I 
month) 


96.  Did  you  request  a  pre-deployment  appointment  with  a  gynecologist  or  obstetrician  from  a 
Navy  medical  facility  prior  to  this  deployment??  (For  purposes  of  this  questionnaire, 
deployment  shall  be  defined  as:  "Ship  scheduled  at  sea  for  30  days  or  more”) 

(Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  0  Yes 

95 .  Were  you  given  a  gynecological  or  obstetrical  appointment?  ( Check  one  box) 

1  □  No  (Please  skip  to  Comments  and  Suggestions  on  the  last  page) 

2  □  Yes 

a.  Did  you  keep  the  appointment?  (Check  one  box) 


1  □  No 

2  □  Yes 


Form  90 -31 


Please  return  to  your  shipboard  coordinator  or: 


Naval  Health  Research  Center 
Code  233 
P.O.  Box  85122 
San  Diego  CA  92186-5122 
Telephone  (619)  553-6881;  DSN  553-6881 


Form  90  -  32 


APPENDIX  C.6 


ANONYMOUS  QUESTIONNAIRE 


INFORMATION  TO  PARTICIPANTS 


You  are  being  asked  to  voluntarily  complete  this  anonymous  survey  giving  candid 
responses  about  behavioral  issues  which  may  affect  health.  Your  answers  are  for 

research  use  only  and  cannot  be  linked  to  you  in  any  way. 


Privacy  Act  Statement 

1  Authority.  5  USC  301,  10  USC  1071.  OPNAV  Control  Symbol  6000-13C.  2.  Purpose 
Mescal  rese^h  information  will  be  coUected  to  enhance  basic  medical 
procedures,  and  equipment  to  improve  the  diagnosis,  treatment,  or 

nerformance  imo^ent.  3.  Use.  This  medical  research  anonymous  information  will  be  useo  in 
Ltistical  analyses  by  the  Departments  of  the  Navy  Defense,  and  o*®"*  Govemmem 
provided  this  is  compatible  with  the  purpose  for  which  mformauon  was  ®  j; 

All  information  derived  from  this  anonymous  survey  will  be  retained  at  the  Naval  Health  Res 

Center,  San  Diego. 

If  you  have  any  questions  about  this  survey,  ple^e  cont^t  Dr.  Fra^  C  Griand,  Naval  Health 
Reieareh  Center,  San  Diego  CA  92186-5122/DSN:  553-6881;  Cotrnnerctal  (6«,>_^^3-688L 


1 .  What  is  your  gender? 

(Check  one  box } 

1  □  Male 

2  □  Female 

2 .  How  old  were  you  on  your  last  birthday? 

(Check  one  box ) 

1  □  17-19  years 

2  □  20-24  years 

3  □  25-29  years 

4  □  30-34  years 

5  □  35+  years 

3 .  Are  you  of  Spanish/Hispanic  origin  or  descent? 

(Check  one  box) 

1  □  No  (not  Spanish/Hispanic) 

2  □  Yes,  Mexican,  Mexican-American,  Chicano 

3  □  Yes,  Puerto  Rican 

4  □  Yes,  Cuban 

5  □  Yes,  other  Spanish/Hispanic 

4 .  What  race  do  you  consider  yourself  to  be? 

(Check  one  box  ) 

1  □  White 

2  □  Black  (African-American) 

3  □  American  Indian,  Eskimo,  or  Aleut 

4  □  Asian  or  Pacific  Islander 

9  0  Other  race  (Specify: _ _ _ ) 

5 .  How  much  education  have  you  completed? 

(Check  the  one  box  that  describes  the  highest  grade  or  academe  degree  that  you  have 
completed.) 

1  □  Some  high  school 

2  □  High  school  graduate  or  Graduate  Equivalency  Degree  (GED) 

3  □  Trade  or  technical  school  graduate 

4  □  Some  college  or  AA  degree 

5  □  4-year  college  degree  or  above 

6 .  What  is  your  current  marital  status? 

(Check  one  box) 

1  □  Never  married 

2  □  Married 

3  0  I  am  not  currently  married,  but  I  live  as  married  when  1  am  ashore 

4  □  Separated 

5  □  Divorced 

6  □  Widowed 
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7.  How  many  natural  children  do  you  have?  (Natural  does  not  include  adopted  or  step-children) 
(Fill  in  one  circle) 

(§)  ®ormore 

8.  When  you  are  ashore,  how  many  of  your  children  (natural,  adopted,  and  step-)  live  with  you? 
(Fill  in  one  circle) 

®  ®@@®®®©®  ©ormore 

9 .  What  is  your  paygrade? 

(Check  one  box) 

lO  E-ltoE-3 

2  □  E-4  to  E-6 

3  □  E-7  to  E-9 

4  □  Warrant  Officer 

5  O  0-1  to  0-3 

6  □  0-4  and  above 

10.  How  many  years  have  you  served  in  the  military? 

(Check  one  box) 

1  □  Less  than  1 
20  1-2 
3  □  3-4 

40  5-9 

5  0  10-14 

6  □  15+ 

9  □  Don’t  know 

11.  If  you  are  Navy  enlisted,  what  is  your  rate  (e.g.,  SN,  FN,  BT,  HM,  ASM)? _ - 

12.  If  you  are  Marine  enlisted,  what  is  your  M.O.S.  number? _ 

1 3.  Where  do  you  live  when  your  ship  is  in  your  home  port? 

(Check  one  box) 

1  O  Aboard  ship 

2  □  Navy  Housing 

3  □  BEQ/BOQ 

4  □  Private  residence 
9  □  Other 

14.  If  you  are  currently  aboard  ship,  what  is  your  ship’s  current  status? 

(Check  one  box) 

1  □  In  home  port 

2  0  At  sea 

3  0  In  port  other  than  home  port 

4  0  In  shipyard 

9  □  Other  (Please  specify): _ _ _ _ 
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1 5 .  What  is  today’s  date? 


Month: _ _  Day: _ Year:  19  _2 - 

mm  d  d  y  y 


16.  Are  you  currently  deployed?  (Deployment  is  defined  as  an  assignment  where  your  ship  has 
been  scheduled  to  be  at  sea  for  30  or  more  days) 

(Check  one  box) 

1  n  No  (Skip  to  question  20) 

2  n  Yes 

17  What  date  did  you  begin  this  deployment?  Month: - Day: - Year:  19  _2 - 

mm  d  d  y  y 

1 8 .  What  date  are  you  due  to  return  to  your  home  port? 

Mo.: _ Day: _ Year:  19  _2 _ 

mm  d  d  y  y 

□  Don’t  know 


19.  Is  this  your  first  deplo5mient? 

1  □  No  (Skip  to  question  20) 

2  □  Yes  (Skip  to  question  21) 

20.  How  many  times  have  you  deployed  aboard  Navy  ships,  not  counting  present  deployment? 
(Check  one  box) 

1  O  1  lime 

2  0  2  times 

3  0  3  times 

4  0  4  times 

5  □  5-9  times 

6  □  10-19  times 

7  □  20  or  more  times 

9  O  Don’t  know 

21.  Overall,  how  satisfied  are  you  with  living  conditions  aboard  this  ship? 

(Check  one  box) 

1  □  Very  satisfied 

2  □  Satisfied 

3  O  Neither  satisfied  nor  dissatisfied 

4  □  Dissatisfied 

5  □  Very  dissatisfied 
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22.  During  the  past  90  days,  were  you  trying  to  get  pregnant  (or  cause  a  partner  to  become 
pregnant)? 

(Check  one  box) 

1  □  Yes 

2  0  No 

9  □  Don’t  know 

23 .  Do  you  believe  that  you  are  fertile  (capable  of  having  a  baby)  or  capable  of  making  a  partner 

pregnant? 

(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Don’t  know 

24.  Who  do  you  believe  is  responsible  for  birth  control? 

(Check  one  box) 

1  O  hfe 

2  □  Partner 

3  □  Both  of  us 

9  □  Don’t  know 


Note;  These  questions  should  not  be  construed  as  condoning  or  promoting  any  behavior. 


25.  How  many  partners  have  you  had  sex  with  during  the  past  90  days? 
(Please  fill  in  one  circle  on  each  line) 


a.  Female  partners 

©or  more 

99G  Don’t  know 

b.  Male  partners 

®  (J)  @  @  Ob  <D  ©  ©  ©  ,  ©or more 

9sO  Don’t  know 

26.  If  you  are  currenfly  deployed,  did  you  have  sex  with  a  local  resident  from  a  port  you  visited? 
(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Don’t  know 
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27.  During  the  past  90  days,  how  often  did  you  use  a  condom  while  having  sex  with  a  person 
who  was  not  your  spouse  or  someone  with  whom  you  have  a  long-term  (lasting  at 

least  6  months)  relationship? 

(Check  one  box) 

1  □  Never 

2  □  About  one-quarter  of  the  time 

3  □  About  half  of  the  time 

4  □  About  three-quarters  of  the  time 

5  □  Always 

6  0  I  did  not  have  sex  during  the  past  90  days 

7  □  I  did  not  have  sex  with  someone  who  was  not  my  spouse  or  long-term  partner  during 

the  past  90  days 

28.  (This  question  is  for  Men  only)  During  the  past  90  days,  when  you  had  sexual 
intercourse,  how  often  did  you  (or  your  partner)  use  any  of  the  following  types  of  birth  control  / 


0  □  I  did  not  have  sex  during  the  past  90  days 
1  □  I  have  had  a  vasectomy  (skip  comments  section) 


(Check  one  box  on  each  line) 

Never 

(1) 

Rarely 

(2) 

Sometimes 

(3) 

Usually 

(4) 

Always 

(5) 

Don’t 

know 

(9) 

a. 

No  birth  control  mediod 

•‘•(***1 

;  'O 

o 

a  • 

;  o  . 

;  o  i 

Condom 

□ 

□ 

o 

□ 

□ 

□ 

Fartner  used  birth  control 

. o . 

;  o 

. o  ^ 

D 

:  □  i 
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29.  During  the  past  90  days,  when  you  had  sexual  intercourse,  how  often  did  you  (or  your 
partner)  use  any  of  the  following  types  of  buth  control? 

0  □  I  did  not  have  sex  during  the  past  90  days 
1  □  I  have  had  a  tubal  ligation  (skip  to  question  37). 


(Check  one  box  on  each  line) 

Never 

(1) 

Rarely 

(2) 

Sometimes 

(3) 

Usually 

(4) 

Always 

(5) 

Don’t 

know 

(9) 

a.  No  birth  control  method 

□ 

□ 

□ 

□ 

0 

□ 

h.  Birth  cofitroipilis 

.'o' 

.O'  • 

..a-.:... 

c.  Clondom 

□ 

□ 

□ 

□ 

□ 

□ 

foam  dr  Jelly  • 

"a  ■■ 

■  ■.a  ■■ 

Or 

e.  Depo  Provera,  Norplant 

□ 

□ 

□ 

D 

a 

□ 

fx  Interuteiine  device  (lUD) 

■'...o.  V 

\-0L 

■■  o- 

■■■a'- 

■  i 

g.  Diaphragm 

□ 

□ 

a 

□ 

o 

□ 

h.  Rhythm  method 

>0'  ■ 

>  :0-- 

■  o,.." 

.O'  ■ 

;  ■  0 

"O-  ! 

i.  Parmer  had  a  vasectomy 

□ 

□ 

□ 

□ 

□ 

a 

30.  Have  you  had  a  pregnancy  test  during  the  past  90  days? 
(Check  one  box) 


1  □  No  (Please  skip  to  question  34) 

2  n  Yes 

9  □  Don’t  know 

3 1 .  What  type  of  test  was  it?  (Check  as  many  boxes  as  apply). 

1  □  Home  pregnancy  test  (EPT,  etc.) 

2  □  Pregnancy  test  by  this  ship’s  medical  department 

3  □  Pregnancy  test  by  another  Navy  medical  facility 

4  □  Pregnancy  test  by  another  medical  facility 
9  □  Don’t  know 

32.  What  was  the  result  of  the  pregnancy  test? 

(Check  one  box) 

1  □  Negative  (Please  skip  to  question  34) 

2  D  Positive 

9  □  Don’t  know(  Please  skip  to  question  34) 
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3  3 .  Did  you  inform  your  Commanding  Officer  (or  appropriate  person  in  your  chain  of  command) 
of  the  result  of  the  pregnancy  test? 

(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Don’t  know 

34.  Have  you  suspected  that  you  may  have  been  pregnant  during  the  past  90  days? 

(Check  one  box) 

1  □  No 

2  □  Yes 

9  □  Don’t  know 


3  5 .  Are  you  pregnant  now? 

(Check  one  box) 

1  □  No  (Skip  to  question  37) 

2  □  Yes 

9  □  Don’t  know  (Skip  to  question  37) 


36.  The  reason(s)  I  became  pregnant  were: 
(Check  one  box  on  each  line) 


lOYes 

20  No 

lOYes 

n  No 

lOYes 

n  No 

iDYes 

n  No 

lOYes 

n  No 

iGYes 

n  No 

iDYes 

n  No 

iDYes 

■£3  No 

lOYes 

n  No 

This  pregnancy  was  unintentional/unplanned 
I  wanted  a  child  (or  another  child) 

I  wanted  a  brother  or  sister  for  a  child  (or  children)  I  already  have 

I  wanted  to  strengthen  a  relationship 

I  wanted  to  get  reassigned  to  shore 

I  wanted  to  avoid  a  deployment 

I  did  not  want  to  wait  until  I  am  too  old  to  have  children 

The  child’s  father  wanted  me  to  have  this  chM 

Other  (Specify:) _ _ _ 
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37.  What  could  be  done  during  the  next  deployment  to  improve  your  living  conditions? 
(Please  be  as  detailed  as  possible) 


38.  Additional  comments 


Please  return  to  your  shipboard  coordinator  in  the  envelope  provided  or  to  the: 
Naval  Health  Research  Center,  Code  233 
P.O.  Box  85122 
San  Diego  CA  92186-5122 
Telephone  (619)  553-6881;  DSN  553-6881 
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APPENDIX  D 

MEDICAL  DEPARTMENT  STRUCTURED  DISCUSSIONS 


NAVAL  HEALTH  SHIPBOARD  RESEARCH 

DEPARTMENT  OF  HEALTH  SCIENCES  AND  EPIDEMIOLOGY 
NAVAL  HEALTH  RESEARCH  CENTER,  CODE  233 
PO  BOX  85122 
SAN  DIEGO,  CA  92186-5122 
PHONE  (619)553-6896/1224  (DSN  553) 

FAX  (619)  553-6891 


SHIPBOARD  HEALTH  CARE 
DISCUSSION  GUIDELINES 


NAME  OF  SHIP 


LOCATION  OF  SHIP 


NHRC  PROJECT  COORDINATOR  DATE 


MOTES 

SECTION  ONE  SHOULD  BE  DISCUSSED  WITH 
SENIOR  MEDICAL  DEPT  REPRESENTATIVE  (SMDR) 


SECTION  TWO  SHOULD  BE  DISCUSSED  WITH 
THE  SENIOR  MEDICAL  OFFICER  (SMO)MO  OR 
DESIGNATED  HEALTH  CARE  PROVIDER 

REVISION  1 


KR/RS 

4/95 


1 


SHIPBOARD  HEALTH  CARE 
DISCUSSION  GUIDELINES 


SECTION  ONE 


PART  A: 
PART  B: 
PART  C: 
PART  D: 
PART  E: 


HUMAN  RESOURCES 

FISCAL  AND  EQUIPMENT  RESOURCES 
AUTOMATED  DATA  PROCESSING  (ADP)  RESOURCES 
LOGS  AND  RECORDS 
MORBIDITY  AND  INCIDENCE  DATA 


name  rank /rate  title 

PERSONNEL  IN  ATTENDANCE  DURING  DISCUSSION 


Discussion  siarted; _ 

(TIME  AND  DATE) 


Discussion  ended:  _ _ _ 

(TIME  AND  DATE) 


MOTE 

1.  SECTION  ONE  SHOULD  BE  DISCUSSED  WITH  SMDR 
OR  DESIGNATED  REPRESENTATIVE 


2 


NAVAL  HEALTH  SHIPBOARD  RESEARCH 
SHIPBOARD  HEALTH  CARE 


SECTION  ONE,  PART  A:  HUMAN  RESOURCES 

MEDICAL  DEPARTMENT  BILLET  PROFILE 

AUTHORIZED  _  _ _  _ 

BILLETS:  MC  MSC  PA  I  DC  NC  HM 

FILLED  _  _  _  _  _  _ 

BILLETS:  MC  MSC  PA  IDC  NC  HM 


1.  If  there  are  medical  officer's  assigned,  what  NOBC ' s  are 
represented? _ _ _ _ _ 


2.  Within  the  Hospital  Corps  community,  how  many  assigned  are: 
(Male)  (Female) 

A;  What  NEC's  are  represented? 


3.  Do  you  feel  your  human  resources  are 

adequate  to  meet  mission  requirements?  YES  NO 


4. 


Additional  comments  and  concerns  regarding  human  resources: 


SECTION  ONE,  PART  B:  FISCAL  AND  EQUIPMENT  RESOURCES 


1. 

Do  you  feel  your  budget  is  adequate 
to  support  mission  requirements? 

YES 

NO 

2. 

Is  your  AJIAL  adequate  to  support  women's 
health  care  needs? 

YES 

NO 

3. 

Do  you  have  an  AMAL  designed  specifically 
for  Women  at  Sea? 

YES 

NO 

4. 

Do  you  have  adequate  supplies  for  pregnancy 

testing 

[?  YES  NO 

(IF  NO,  IDENTIFY  YOUR  NEEDS.) 


5.  What,  if  any,  recommendations  have  you  made  for  AMAL  changes 
to  enhance  your  ability  to  diagnosis  and  treat  women  more 
effectively? 


SECTION  ONE,  PART  C:  AUTOMATED  DATA  PROCESSING  (ADP)  RESOURCES 


1.  What  type  of  ADP  equipment  is  being  used  by  medical? 


2.  Is  SAMS  (Shipboard  Non-Tactical  ADP  Program  ( SNAPS ) 
Automated  Medical  System)  being  used  by  medical. 

YES  NO 

3.  What  version  of  SAMS  is  being  used?  _ 
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SECTION  ONE,  PART  C:  ADP  RESOURCES  (CONTINUED) 


4.  Which  of  the  following  modules  of  SAMS  are  being  used; 


MODULE 


Master  Tickler 
Radiation  Health 
Supply  Management 
Schedule  Management 


Medical  Encounters 
Occ\Env  Health 
Training  Management 
System  Management 


(X  =  BEING  USED) 


4A.  Do  you  use  the  following  sub-modules  of  SAMS? 

Pharmacy  (Supply  Management)  _ Lab  (Medical  Encounters) 


5.  What  is  your  primary  use  of  SAMS? 


6.  If  you  are  not  using  the  Medical  Encounter  module  of  SAMS, 
are  you  capturing  medical  encounter  information  on  any 
type  of  ADP?  YES  NO  (IF  YES,  EXPLAIN) 
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SECTION  ONE,  PART  D:  LOGS  AND  RECORDS 


1.  What  type  of  information  is  being  recorded  in  your  sick 
call  log? 


2.  Is  a  separate  log  maintained  for; 


Pharmacy 

X-Ray 

STD 


Lab 

Physical  Exams 
Pregnancy  Testing 


(X=LCIG  IS  HAINTAINED) 

3.  What  type  of  information  is  recorded  in  these  logs? 


SECTION  ONE,  PART  E:  MORBIDITY  AND  INCIDENCE  DATA 

1.  How  many  women  have  been  transferred,  since  01  January, 

1995,  due  to  pregnancy? _ _ _ 

2.  Can  you  provide  incidence  data  on  the  STD's  listed  below? 

_/_  _ /_ 

HIV  Herpes  Chlamydia  Gonorrhea  V-Warts 
(USE  JAN  01  1995  AS  REFERENCE  DATE)  male/ female 


3.  Approximately,  how  many  patients  are  seen  by  medical  on  a  daily 
basis?  _ _ 


4.  Approximately,  how  many  female  patients  are  seen  by  medical  on 

a  daily  basis? _ _ _ _ 

5.  How  many  Medical  Evacuations  have  been  conducted  since  01 

January,  1995. _ _ _ _ _ _ 
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SECTION  ONE,  PART  E:  MORBIDITY  AND  INCIDENCE  DATA  ^continued) 

6.  Were  any  of  these  Medical  Evacuations  due  to  pregnancy? 

yes  NO  (HOW  MANY) _ _ 


7.  What  was  the  total  number  of  pregnancy  tests  conducted  aboard 

this  ship  beginning  01  January,  1995?  _ (TESTS) 

8.  How  many  women  took  Mor«  ^han  ona  pregnancy  test  aboard  this 

ship  during  the  period  beginning  01  January,  1995? _ 

(WOMEN) 

9.  How  many  women  were  confirmed  pregnant  by  a  pregnancy  test 

aboard  this  ship  beginning  01  January,  1995? _ (WOMEN) 


10.  Has  there  been  a  increase  in  the  number  of  women 
requesting  pregnancy  testing  prior  to  deployment?  YES  NO 

11.  Since  01  January,  1995,  how  many  days  has  this  ship  been: 

_ (AT  SEA)  _ (IN  PORT) 


SENIOR  MEDICAL  DEPARTMENT  REPRESENTATIVE  rSMDR)  COMMENTS, 
CONCERNS  AND  OR  RECOMMENDATIONS: 


SENIOR  MEDICAL  DEPARTMENT  REPRESENTATIVE  ^SMDR^  COMMENTS 


CONCERNS  AND  OR  RECOMMENDATIONS : 


SHIPBOARD  HEALTH  CARE 
DISCUSSION  GUIDELINES 


SECTION  TWO 

PART  A;  HEALTH  CARE  PROVIDER  ISSUES 

PART  B:  TRAINING  AND  EDUCATION  /  HEALTH  AWARENESS 


NAME 


RANK /RATE 


TITLE 


PERSONNEL  IN  ATTENDANCE  DURING  DISCUSSION 


Discussion  started:_^ _ 

(TIME  AND  DATE) 


Discussion  ended:  _ 

(TIME  AND  DATE) 


MOTE 

1.  SECTION  TWO  SHOULD  BE  DISCUSSED  WITH 

SENIOR  MEDICAL  OFFICER  (SMO)  OR  DESIGNATED 
HEALTH  CARE  PROVIDER 
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SECTION  TWO,  PART  A:  HEALTH  CARE  PROVIDER  ISSUES 


1.  When  examining  female  patients,  does  the  layout  of  your 
facility  allow  for  adequate  privacy?  YES  NO 


2.  Is  your  staff  able  to  provide  female  stand-by's  for  female 

patients?  YES  NO 

3.  Are  non-medical  females  routinely  used  as  stand-by's? 

YES  NO 


4.  As  a  provider,  do  you  feel  you  have  been  adequately 
trained  to  perform  GYN  exams  and  treat  common  female 
specific  problems?  YES  NO 


5.  As  a  provider,  do  you  have  the  diagnostic  equipment  that  you 
need  to  diagnosis  illnesses  in  women?  YES  NO 

(IF  NO,  WHAT  ARE  YOUR  SHORTFALLS?) _ 


6.  Do  you  have  adequate  supplies  to  conduct  PAP  Smears?  YES  NO 

(IF  NO,  WHAT  ARE  YOUR  SHORTFALLS?) _ 


7.  Have  there  been  occasions,  while  deployed,  that  you 
have  had  to  medically  transfer  female  patients  to  an 
increased  echelon  of  care?  YES  NO 


8.  In  these  cases  of  medical  transfers,  were  there  any  female 
patients  transferred  because  of  inadequate  supplies, 
equipment  or  medical  expertise?  YES 


NO 


SECTION  TWO,  PART  A:  HEALTH  CARE  PROVIDER  ISSUES  ^CONTINUED) 

9.  With  reference  to  the  number  of  confirmed  pregnancies,  are 

you  aware  of  how  many  were  unplanned?  YES  NO 


With  reference  to  any  unplanned  pregnancies,  do  you  know  if 
contraceptives  were  being  used?  YES  NO 

Which  of  the  following  contraceptives  are  available  to  your 
crew? 

_ Condoms  _ BCP  '  s  _ Diaphragms 

_ Depo  Provera  _ Foam  _ lUD 

_ ^Norplant  _ Surgical  Intervention 

(X= AVAILABLE) 


12.  Is  your  supply  of  these  contraceptives  adequate?  YES  NO 

(IF  NO,  WHAT  ARE  YOUR  SHORTFALLS?) _ 


13.  Of  the  available  contraceptives,  rank  the  top  three  by 
demand . 


_ ^Condoms  _ BCP's  _ Diaphragms 

_ Depo  Provera  _ Foam  _ lUD 

_ Surgical  Intervention 

(NimBER  1  =  HOST  DEMANDED) 

14.  Once  a  pregnancy  has  been  confirmed,  is  the  confirmation 
verified  by  a  shore  facility?  YES  NO 
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15.  When  women  report  aboard,  on  PCS,  is  pregnancy  testing 

a  routine  part  of  the  check-in  procedure.  YES  NO 


SECTION  TWO,  PART  A;  HEALTH  CARE  PROVIDER  ISSUES  (CONTINUED) 

16.  Are  women  tested  for  pregnancy,  prior  to  an  extended 

deployment,  as  routine  protocol?  YES  N 

SECTION  TWO,  PART  B:  TRAINING  AND  EDUCATION  /  HEALTH  AWARENESS 

1.  Aboard  this  ship,  which  of  the  following  in-services  are 
conducted  on  routine  basis;  (x=being  conducted) 

Birth  control  methods  _ Health  promotion 

_ STD  _ Navy  pregnancy  policy  _ Other 


2.  Aboard  this  ship,  which  of 
are  readily  available? 

_ Birth  control  methods 

_ STD 

Other 


the  following  handouts  /  pamphlets 

_ Health  promotions 

_ ^Navy  pregnancy  policy 

(X=READILY  AVAILABLE) 


3.  Concerning  the  Navy's  policy  on  pregnancy,  how  is  the 
policy  explained  to  your  personnel? 


what  do  you  feel  are  the  major  issues  are  facing  women  aboard 
this  ship? 
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APPENDIX  E 


DEPARTMENT  OF  THE  NAVY  (DoN) 
PREGNANCY  POLICY 


department  Of  THE  NAVY 
Office  of  the  Secretary 
1000  Navy  Pentagon 
Washington  DC  20350-1000 


SECNAVTNST  1000.10 
ASN(M&RA) 

6  February  1995 


SECNAV  INSTRUCTION  1000,10 

From:  Secretary  of  the  Navy 
To:  All  Ships  and  Stations 

Subj:  DEPARTMENT  OF  THE  NAVY 

(DON)  POLICY  ON  PREGNANCY 

Ref:  (a)  DOD  4165,63-M  of  SEP  93 

(DOD  HOUSING  MANAGEMENT 
MANUAL)  (NOTAL) 

(b)  U,S,  Code,  Title  10 

1.  Purpose 

.  a.  To  provide  a  DON  policy  for  ail  military 
personnel  on  pregnancy  and  issues  related  to 
pregnant  servicewomen  that  will  build  positively  on 
existing  programs  in  the  Navy  and  Marine  Corps  to 
ensure  equality  of  opportunity  while  maintaining 
operadonaJ  readiness; 

b.  To  expand  the  requirements  for  education 
and  training; 

c.  To  establish  a  requirement  for  the  collection 
of  objective  data,  and  analysis  of  information  for 
use  in  evaluation  of  DON  pregnancy  policies; 

d.  To  help  guide  the  department’s  future  efforts 
in  this  area. 

2.  Applicability.  This  instruction  applies  to 
all  DON  military  personnel,  both  Regular  and 
Reserve,  except  midshipmen. 

3.  Background 

a.  The  mission  of  the  DON  requires  the  highest 
level  of  operational  readiness  to  meet  the  nation’s 
strategic  goals.  A  full  complement  of  highly 
trained  personnel  is  essential  to  maintaining  opera¬ 
tional  readiness  in  deployable  units. 


b.  Women  are  full  participating  members  of 
the  Navy-Marine  Coqjs  Team.  DON  leadership 
recognizes  that  pregnancy  is  a  natural  event  that 
can  occur  in  the  lives  of  Navy  and  Marine  Corps 
servicewomen,  and  is  not  a  presumption  of  medical 
incapability.  Pregnancy  could  affect  a  command’s 
operadonal  readiness  by  temporarily  limiting  a 
servicewoman’s  ability  and  availability  to  perform 
all  assigned  tasks.  Consideration  of  this  r^ty 
requires  establishment  of  policies  and  procedures 
which  accord  due  regard  to  the  demands  of 
parenting  in  the  Service  and  address  career  and 
health  issues. 

4.  Policy.  It  is  DON  policy  than 

a.  Pregnancy  and  parenthood  arc  compatible 
with  a  naval  career.  The  DON  will  ensure  the 
health  care  needs  of  pregnant  servicewomen  aie 
met  aiKi  win  accommodate  the  career  and  welfaie 
needs  of  pregnant  servicewomen  to  the  greatest 
extent  possible,  consistent  with  the  needs  of  the 
naval  service. 

b.  Military  responsibilities,  including  the 
expeditionary  nature  of  our  Navy  and  Marine 
Corps,  often  add  factors  for  serious  considera¬ 
tion  for  our  servicemen  and  servicewomen. 
Appropriate  and  thorough  family  planning  infor¬ 
mation  will  be  made  available  to  our  servicemen 
and  servicewomen  throughout  our  training  estab¬ 
lishment  and  at  the  unit  level.  Our  goal  is  to 
ensure  all  personnel  are  aware  of  the  broad  range 
of  medical,  legal,  financial,  chaplain  and  other 
services  available  to  assist  and  encourage  our  men 
and  women  in  making  family  planning  decisions 
that  are  supportive  of  both  their  naval  service  and 
their  parental  responsibilities. 

c.  Advice  concerning  personal  decis¬ 
ions,  including  issues  of  faith,  character,  parental 
responsibilities,  individual  core  values  and  medical 
concerns,  will  be  readily  available  to  those  who 
seek  it 
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d.  Services  will  provide  detailed  guidance 
for  the  assignment  and  management  of  pregnant 

servicewomen. 

e.  A  servicewoman  who  is  transferred  from  her 
unit  because  of  pregnancy  will  be  returned  to  the 
same  billet,  or  an  equivalent  billet  in  a  command  of 
the  same  type  duty,  whenever  possible  to  the  same 
command,  following  her  pregnancy  and  any  related 
convalescent  leave  and  period  of  deferment 

f.  A  servicewoman  who  suspects  she  is 
pregnant  is  responsible  for  prompdy  c(»ifiiming  her 
pregnancy  through  testing  by  an  appropriate 
medical  provider  and  informing  her  commanding 
officer  of  confirmation. 

g.  Regarding  the  requirement  for  appropriate 
housing  for  pregnant  servicewomen,  a  pregnant 
active  duty  servicewoman  with  no  family  members 
may  reside  in  Bachelor  Quarters  for  her  full  term. 
If  the  servicewoman  requests,  the  host  commander 
may  authorize  a  pregnant  servicewoman  to  occupy 
off-base  housing  and  be  paid  a  basic  allowance  for 
quarters  (BAQ)  up  to  her  twentieth  week  of 
pregnancy.  From  the  twentieth  week  forward,  the 
host  commander  must  aprove  such  a  request. 
Reference  (a)  outlines  the  policy  for  application  to 
government  family  housing.  Payment  of  BAQ  will 
be  in  accordance  with  applicable  pay  and  entitle¬ 
ment  regulations. 

h.  Active  duty  servicewomen  will  be  given 
priority  in  receiving  roudne  obstetric/gynecologic 
(OB/GYN)  care  in  aU  DON  medical  facilides. 
Further,  it  is  DON  policy  that  aedve  duty 
servicewomen  assigned  to  imminently  d^loying 
units  or  posidons  (within  3  months)  will  be  given 
priority  over  other  aedve  duty  servicewomen 
receiving  roudne  OBA3YN  care  in  all  DON 
medical  facilides.  Under  Chapter  55  of  reference 
(b),  aedve  duty  servicemembers  have  a  statutory 
enddement  to  care  in  medical  facilides  of  the 
uniformed  services.  Such  care  is  authorized  for 
other  categories  of  beneficiaries  on  a  space 
available  basis. 


L  Medical  limitadons  and/or  a&fgnment 
restriedons,  or  periods  of  absence  Because  of 
pregnancy  or  associated  medical  care  shall  not  be 
the  basis  for  downgrading  marks  or  adverse 
comments.  As  always,  evaluadons  and  fitness 
reports  shall  be  based  on  demonstrated 
performance. 

j.  A  pregnant  servicewoman  may  request 
separation  from  active  duty.  Requests  for 
separation  will  not  normally  be  approved  unless 
there  are  extenuating  circumstances  or  the  request 
otherwise  complies  with  criteria  for  separation 
promulgated  by  the  Services. 

k.  The  chain  of  command  shall  ensure  that 
servicemembers  will  be  afforded  the  oppeotunity  to 
taV-ff  advantage  of  available  legal  assistance  for 
advice  regarrUng  their  options  in  establishing 
paternity. 

5.  Action.  The  Chief  of  Naval  Operations  (CNO) 
and  Commandant  of  the  Marine  Corps  (CMQ 
shall: 

a.  Implement  policies  of  this  instruction  no 
later  than  60  days  from  date  of  signature. 

b.  Notify  the  Assistant  Secretary  of  the  Navy 
(Manpower  and  Reserve  Affairs)  of  substantive 
changes  to  Service  policies  not  less  than  30  days 
prior  to  implementation  of  those  changes. 

c.  Provide  appropriate  training  as  necessary  to 
ensure  consistency  with  the  goals  of  paragraph  4b. 

d.  Ensure  command  support  for  all  service- 
'women  to  obtain  OB/GYN  care  while  on  active 
duty.  Reinforce  current  policy  to  ensure  active 
duty  servicewomen  are  afforded  priority  for  roudne 
OBAjYN  care  consistent  with  paragraph  4h. 

e.  Within  1  year  of  the  issuance  of  this 
instruction  and  biennially  thereafter,  provide  a 
report  to  ASN(M&RA)  on  the  following: 
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(1)  Service  analyses  concerning  the 
effect  of  pregnancy  and  other  medical,  adminis¬ 
trative,  and  disciplinary  factors  on  deployability 
of  servicewomen  and  servicemen. 

(2)  Assessment  of  health  care  risks 
associated  with  pregnancy  and  other  types  of 
medical  conditions  that  may  exist  for  servicewomen 
and  servicemen  assigned  to  operadonal/deployable 
commands  and  support  commands  with  significant 
occupational  health  consideradons  (e.g.,  ship  and 
airplane  construedonAepair  facilides,  etc). 


mobilization  and  assignment  of  pregnant  reserve 
scrvicemembcrs  to  stations  within  the  continental 
U.S. 

6.  Report.  The  reporting  requirement  contained 
in  this  instruction  is  assigned  Report  Control 
Symbol  SECNAV  1000-1  and  is  approved  for 
3  years  from  the  date  of  this  instruction. 


JOHN  H.  DALTON 
Secretary  of  the  Navy 


(3)  Assessment  of  the  training  provided  tc 
officers  and  enlisted  personnel  to  achieve  the  goals 
of  paragraph  4b. 

(4)  Assessment  of  the  impact  of  the  policy 
and  actions  ensuring  priority  for  routine  OB/GYN 
care  for  active  duty  servicewomen  and,  within  that 
category,  first  priority  for  servicewomen  assigned 
to  imminently  deploying  units  or  positions. 

(5)  Assessment  of  the  worldwide  availability 
of  and  access  to  appropriately  staffed  and  equipped 
military  OB/GYN  medical  support.  This  assess¬ 
ment  should  include  the  possible  impact  of 
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Distribution: 

SNDL  Parts  1  and  2 

MARCORPS  Codes  PCN  71000000000  and 
71000000100 

SECNAV/OPNAV  Directives  Control  Office 
Washington  Navy  Yard  Building  200 
901  M  Street  SE 

Washington  DC  20374-5074  (30  copies) 
Stocked: 

Naval  Aviation  Supply  Office 
ASO  Code  103 
5801  Tabor  Avenue 

Philadelphia  PA  19120-5099  (300  copies) 
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APPENDIX  G 
SICK  CALL  LOG 


Instructions  for  Fillinq  Out  Sick  Call  Lo 


Research  Center.  P.  O.  Box  85122,  San  Dtego  CA  921 86-51 2^  Totephone:  Commercial:  (619)  553-6881 ;  DSN:  553-6881;  Fax:  (619)  SS3-6891  (Vers.  1.4. 2  Nov  94) 
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